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With PHENAPHEN ‘ROBINS’ for medical relief of pain— 


“THE AMOUNT OF LOST TIME 
... WAS GREATLY REDUCED" 


— reports this industrial physician” 


In his recent on-the-job study of pain relief in 
industrial practice, Murray” observed that: 


1. Phenaphen is more effective than a standard 
aspirin-phenacetin-caffeine formula for relief of 
moderate to severe pain 


2. Phenaphen is free from side effects despite 
its greater analgesic action... 


3. Phenaphen is safe for machine 
operators since it is free from soporific effects, 
and thus permits returning to work or driving 
home with complete safety... 


4. The superiority of Phenaphen is 
shown by the fact that “the amount of lost 
time was greatly reduced,’’* 


Formula: Each capsule contains: 

Acetylsalicylic acid (2% gr.) 162 mg 
Phenacetin (3 gr.) 194 mg. 
Phenobarbital ('4 gr 16.2 mg. 
Hyoscyamine sulfate (1/2000 gr.) 0.031 mg. 


Dosage: One or two capsules as required. In industrial 
practice, Murray noted that “because of the complete 
absence of side effects, it is justifiable to increase the 


‘i 


medication to two tablets every four hours. 


Supply: Bottles of 100 and 500 capsules. 


*Dr. R. J. Murray, Medical Dept., Sperry Gyroscope Co., 
in an article published in the New York State Journal of 
Medicine, August 15, 1953 (Vol. 53, No. 16) 


For more severe pain, Phenaphen is also 
available with varying dosages of codeine 
added to the basic formula, providing 


UCL 
. , hazards of addicting narcotics, as 
PHENAPHEN WITH CODEINE PHOSPHATE 's GR. 


(Phenaphen No. 2) 

ic for ambulant patients PHENAPHEN WITH CODEINE PHOSPHATE '2 GR. 
(Phenaphen No. 3) 

PHENAPHEN WITH CODEINE PHOSPHATE 1 GR. 
(Phenaphen No. 4) 


veryday industrial use’ 


¢ 


‘A.H. ROBINS CO., INC. « Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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Efficient 
Synergistic Therapy 
for 
Common Cold 
Allergic Rhinitis 
Sinusitis 


NIZ Nasal Spray contains a physiologically balanced, 
nonirritating formulation of three well known and 
N widely used compounds. This combination places 
Chy at the physician's command a synergistic method 
of therapy for the common cold, allergic rhinitis 
and sinusitis. 


Nasal, Spry \\ 


\ Well Tolerated 


* ‘ \ \ 
Neo-Synephrine” HCI 0.5% ‘ No Antibiotic Sensitization 
produces Dependable Decongestion 


Thenfadil” HCI 0.1% 


— assures Powerful Anti-Allergic Action 


Zephiran” Cl 1:5000 
— time-tested Antiseptic Preservative and 
Wetting Agent increases efficiency fine even 


Delivers 


spray... 
Supplied in unbreakable plastic squeeze Leak proof 
bottle of 20 cc., prescription packed 
with removable label 





Also glass bottles of 30 cc. (1 fl. oz.) with dropper. 
WINTHROP-STEARNS INC. New Yorw 18 N.Y, WINDSOR, ONT 


Neo-Synephrine, Thenfadil and Zephiran, trademarks reg US Pat Off 
brand of phenylephrine, dethylandiamine and benzalkonium chloride ( refined), respectively 


Visit our Booths No. B-12-14 and C 11-13 at A.M.A. Convent 
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nonscnsitizing ... rapid acting .. . topical anesthetic 


XY LOCAINE’ OINTMENT asrna 


of lidocaine*) 


a new form of the widely accepted Xylocaine Hydrochloride solution 


@ Xylocaine Ointment provides unusually 
rapid, and deeply penetrating anesthesia 
without the drawback of toxicity, sensitization 


or irritation. Xylocaine is unique in this respect. 


@ For use inthe control of itching, 
burning and other dermatologic distress. May 
also be applied liberally on skin and 
accessible mucous membranes to prevent pain 


during examination or instrumentation. 


@ Available in a water soluble, 


nonztaining vehicle as 2.5% and 5% 
each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Ointment is now made available at the 
request of many physicians, surgeons, and 


anesthetists who routinely use Xylocaine Solution, 


} Astra Pharmaceutical Products, Inc. 
Worcester 6, Massachusetts 


*U. $. Patent No, 7,441,498 
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What’s new in x-ray equipment? 


planned-to-practice x-ray units — 
with “dial-the-part” automation 


name? 
price? 
availability? 


particulars? 


new Anatomatic “Century II" 
well within reach of the modest budget 


soon 
call in your local Picker representative 





or send this 


Picker X-Ray Corp., 25 So. Bway., White Plains, N.Y 


Send me information about “Anatomatic” Century Ii 








When you specify the GE antibiotic 


of your choice Stress Fortified with 


the B-complex, C and Kt vitamins 


recommended by the National Research 


Council, be sure to write | 
h 


on your prescription 


Phe minimum daily dose of each antibiotic (7 Gm. of 
lerramyecin or Tetracyn, or 600,000 units of pen illin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, USP 


Prizen LABORATORIES. )) ( fizer & ne., Brooklyn 6, N. Y. 





antibiotics Stress Fortified 

With vitamins include: 
Perramycin-Sk 
CAPSULES 250) 


Tetracvn-SE 


( APSU LES 25 
ORAL SUSPENSION 


/ 


Pen-Sk 


CAPSULES 200,000 





EMERGENCIES 


Mayor Advantages: Specific, lifesat SHOCK STATES, ACUTE ADRENAL INSUFFICIENCY 
Intravenous Infusion Concentrate Hypro 

ing measures in critical situations CORTONE produces an immediate response 
in critical situations such as status asthma 

INTRAVENOUS ticus, acute allergic emergencies, shock 


INFUSION CONCENTRATE OF tates, Addisonian crisis and lupus erythe 


: matosus crisis, [t is also useful in the seriously 


’ 
*y F _ ¥* fy ill patient and during surgery where oral 
\ ( ' y A Bas [ { } | ) ( idministration is impractical and rapid «ac 
. tion is essential 

. MY OROCORTIGONE Merc 
BLEEDING EMERGENCIES. ‘The action of this 
new emulsion of Vitamin Ky is more rapid 
more complete and more prolonged than 


\ ' that of any of the Vitamin K analogues 
=| FF ’ [ ; } hese advantages apply to either simple 
( 5 . \ ¢ : vitamin K deficiencies or in anticoagulant 


induced hypoprothrombinemia 


EMULSION OF 


VITAMIN KK, Here 


NARCOTIC DEPRESSION 
cific agent available for overcoming respira 


is the first spe 
aN OF tory depression induc ed by morphine heroin 
. . methadone, Nisentil", Dromoran*® and 

i | } ¢ 7 Demerol * Nalline increases both minute 

| volume and respiratory rate 200% to 300% 

HY OROCHLORIDE within two minutes 

NALORPHINE HYOROCHLORIDOE Menc Standard emergency equipment for the 
operating room, emergency ward, office 

clinic, and the bag of the practicing physician 


SUPPLIED: Intravenous Infusion Concentrate 

HyDROCORTONE—5 mg. cc., ampuls of 20 c« 

Emulsion of MrPHYTON—50O mg. vitamin 

Ky cn boxes of six 1-c« ampuls NALLINI 

Philadelphia 1, Pa Hydrochloride —5 mg.cc., ampuls of | and 
DIVISION OF MERCK & CO. INt > 
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MA 


Doctor! 





2 boxes of 3’x3” 100’s 


RED CROSS STERILE GAUZE PADS 
plus 


this handy white plastic 


DISPENSING UNIT 























A Ne 
yow” wiv 


Gd Copmsyo) lable royagde now assured with O e a in} ! in eC 


. the first motion-sickness preventive 
effective in a single daily dose 


prevents or relieves motion sickness 
due to all forms of travel 


available on prescription only for 
full physician supervision 


Hon rmmine / also useful in controlling the nau eda, 


on ng and vertigo associated with morning 
of pregnancy, ve fibular and labyrinthine 
ce cerebral arteriosclerosi F radiation 


and Meniere's syndrome 


Supplied in scored, tasteless 25 mg. tablets, 


A a : 
_— > - 
FIZER LABORATORIES \ / t@Cl) boxes of 8 and bottles of 100 and 600. 
n Chas. Pfizer & Co., Inc ~ _— 


Brooklyn 6,N.Y 





\s energy requirements decrease, food of their high proportion of nutrients in 
must be carefully chosen to provide relation to the calories they provide 
nutrient needs. Medically supervised heir taste appeal and variety make 
tudi how that weight can be lost the diet easy to follow until the desired 
and desired weight maintained on a weight is lost 
palatable diet of familiar and well-liked Doctors! Send for the convenient 
foods. This diet supplies generous leaflet and diet instruction sheets con 
quantities of high quality protein and taining menus for three full meal 
calcium nutrients frequently low in day for an entire week. Diet 
the food intake of older people moderately low calorie level 

The necessary foods for the diet can cluded. ‘These diet instructions will be 
readily be chosen from the family table useful even where a person ma 
by the older person who lives with a quire a different calorie level for 
younger family—are eastly prepared loss. For such individuals, the ph 
by the person who cooks small meal can suggest desired modification 

‘The foods included in these diets pro taining the basic diet plan 
vide all essential nutrients in amount ‘These materials are yours on request 
recommended for adults. Only calorie without cost or obligation imp 
are in deficit. Dairy foods ere an im clip out the coupon below, fill it in and 


portant feature of these meals because mail it today 


; 


NATION 
{1 0 


AL DAIRY COUNCIL 


pre organi 


Canal Street, Chicago 6, Illinoi 


Please send me, without cost or obligation 


NATIONAL DaAtrRY Cour leaflet on we ight reduction 





NOW YOU CAN 
INDIVIDUALIZE 


TREATMENT OF S 
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HYPERTENSIO 


SITES OF ACTION 
@ senrasir 


& APRESGOLINE 


a) 
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Serpasil 


Serpasil-Apresoline 


Apresoline 


ott 





New TENSOR 
doesnt die F 


Although it’s 280° F. inside 
the dryer... TENSOR ELASTIC 
BANDAGE stays elastic (it's made 


with heat-resistant rubber threads) 





Flastic Bandage made with 
ordinary rubber can’t stand 
the heat. Goes “dead”. 





Now you can dry your elastic bandages in the 
same dryer with your sheets and towels. . 
at the same time. 

New Tensor needs no special laundry care! 
Heat as high as 280° F. won’t hurt it. Even 
in the autoclave Tensor elastic bandage keeps 
its stretch. Tensor lasts longer. Costs less to 
use. No wonder so many hospitals use Tensor 

the elastic bandage made with heat-resistant 
live rubber threads 

Let Tensor elastic bandage end the problem 
of separate drying in your hospital, too. Con- 
tact your Curity man today 


New! Tensor now made with plastic ends —easier, safer to apply. 


New TENSOR 


ELASTIC BANDAGE 


Woven with heat-resistant 
live rubber threads 


SE QUITE NIVTD 


Division of The Kendall Company 
809 W, Jackson Blvd., Chicago 6, Ill 








combat danger 


of penicillin reactions with 


CHLOR-TRIMETON Injection 100 mg./ee. 


added to vial or syringe* 


markedly decreases 


penicillin reactions 


proved by published reports} on more than 5000 patients 


permits administration 


to known reactors 


efficacy clinically established? in penicillin-sensitive patients 
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TATE dOTHD 
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i. 
ier 


sedation 
without 
hypnosis 


R 


(reserpine CIBA) 


A pure crystalline alkaloid of rauwolfia root 


first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 


being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT, N. 4, 





a 


oo ANTABUSE' appears to be the most effective 


means of treating the chronic alcoholic...”’ 


Smith, J. A.: Postgrad. Med. 16:416 (Oct.) 1954 


a 
Pd 


“Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 


the correction of underlying personality disorders.” Bone, J. A. J. Nat. M. A. 46-245 (July) 1994 


“Antabuse” » brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, 
bottles of 50 and 1,000. 


Complete information available on request 


@ Ayerst Laboratories © New York, N. Y. © Montreal, Canada 





Why not keep this man 
the poson Wy season ? 


He's the one who at some time—or several 
time during the s son invariably reports 
wk” with a full-blown poison ivy, oak, o1 
sumac dermatitis which pust has to run it 
course 
But does it Not necessarily 
\ recent clinical study*® has shown 
that ZiRNOX will prevent Rhus dermatits 
ma majority ob cases il applied belore or 
within emht hours following exposure 


teyond cight hours, with lesions already 


APMOX :.., 


on the job throughout 


developed, it will relieve itching, and may 
prevent spreading so that Incapacitation 
is minimal 

If Rhus dermatitis contributes appre 
ciably to your absentee problem during 
the summer, ZiRNOX is likely to be the 
answer you're seeking. If your regular 
source can't supply you 
or for complet 
information and 


reprints, writ ( | Bristol 


se 


Bristamin® Lotion with Zirconium 


brand of phenyltoloxamine 


her 


Feb 





Neo-[or'te 


(Topi al) 


(hye har) 


[Upjohn | 


J 


Cortef* 
for inflammation, 
neom ycl n 


for infection: 





ointment 


» pplied 
(ome Cortel acetate per gram 


(10 mg. Cortet acetate per gram) 


Cortel acetate per gram 


{70 Cm. t 


(Zo mg 
trengths ino Gm, ane 


All 3 


gram contains 


(15 mg. Cortef 


! icetate per gram) 
In | drachm applicator tube 


hach 
H dros riisone acetate 


mycin sulfate 


(equi Bo 3.) I 


gram contains 


The Upjohn Company, Kalamazoo, Michigan 





LEAD 
POISONING 


Swe, Rapid Therapy 


AT ANY STAGE 


Calcium Disodium VERSENATE 


TRADITIONAL methods of treating lead and other heavy metal 
ntoxication ight with certain danger When heavy metals 
particularly lead, are mobilized in the body by methods such as low 
calcium diet, administration of acids and salts, BAL, and similar 
of treatment, damage to the brain, peripheral nerves, and 
forming organs sometimes occurs from the resulting plumbemia 
In Calcium Disodium VERSENATE, the physician for the first 
hich is dependably effective in removing heavy 
ody without danger of orgar ( e. Heavy metals 
a nondissociated, water-soluble, intact 
ich the metal exists in an un-lonized state 
ind children alike, and 1 

creted 


Patient { cute | 1 poisoning \“ ly | rendered 


mMptomaty 


a folloy ip to parenteral 


INTRAVENOUS ORAL 


nous medication An ov 


lministration 


‘ yt 1 
lhe average adult ) is S tablets (4 gm 
pe la in died doses Supplie lin bottles 


50 tablet ac ontaiming 900 m 


LABORATORIES, INC., LOS ANGELES 54, CALIF 





Terra:-Cortril 


brand of oxytetracycline and hydrocortisone 


ophthalmic suspension 


when the 
ophthalmologic 


picture 


Fg e [UT = me Ce) 


i: felt] e)(-M->.4eloy-ie la 


Terra-Cortril Ophthalmic Suspension rapidly clears 
both underlying inflammation and superimposed infection through the com 
bined actions of CorTRIL — most potent anti-inflammatory adrenocortical 
steroid;) and TERRAMYCIN — broad-spectrum antibiotic “highly successful 
against many varieties of organisms encountered in ophthalmologic practice. 
supplied: in amber bottles of 5 cc., with sterile eye dropper, containing 5 mg 
TERRAMYCIN (oxytetracycline hydrochloride) and 15 mg. Corrrit (hydrocortisone 
acetate) per cc. of sterile suspension. Cortrit Acetate Ophthalmic 


Ointment and Cortrit Tablets. 
l. Rukes, J. M.. et al.: Metabolism 3:481, 1954. 2. Cannon, 


E. . and Leopold, I. H.: A.M.A. Arch Ophth 17 :426, 1952 


PFIZER LABORATORIES ‘Pfizer Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 





the secret 


‘Seconal Sodium’ 


KCOBAKHBITATI ODIUM, LILLY 


a barbiturate of rapid action... short duration 


When simple insomnia is the presenting complaint, 


a bedtime dose of ‘Seconal Sodium’ is often indi- 


cated. Its hypnotic effect is prompt—within fifteen GP, 
to thirty minutes; relaxation and sleep follow quickly. < lly 


Your patient awakens refreshed and well rested. QUALITY / RESEARCH / INTEGRITY 


Available in 1 2,3 4, and 1 1 2-grain pulvules. 


INDIANAPOLIS 6 INDIANA 





INDUSTRIAL 
MEDICINE 


AND 


SURGERY 


MAY, 1955 


The Efficacy of Edathamil 


Calcium Disodium in the Treatment of 


Occu pational 


FREDRIC RIEDERS, Ph.D., LT. COI 


Lead Poisoning 


WILLIAM G 


DUNNINGTON, MC, and HEINRICH BREIGER 


1 


t Pharma ‘ log and Medicine and thie the Division 


The JetHterson Medical \ ollege ot Philade I, hia 


of the rational approaches to the prob 

a lem of removing lead from the sites of 
toxic action in the body consists of the use 

of drugs which form complexes with this 
metal-——-complexes which are not dissociated and 
are quantitatively excreted. This principle has 


been applied through the use of citrate,’ pho 
and sodium disulfonate 


phate,’ dimercaprol' 
pyrocatechol However, the complexes formed 
with lead by these ayents do not remain sufficient 
ly stable or harmless throughout their sojourn 
from soft tissues or bone to the urinary blad 
der or gut to prevent toxic effects of free lead 

The introduction of the chelating agent, ethy 
lenediamine tetra-acetic acid EDTA, Versene 
into the therapy of metal intoxications has 
brought the problem of treating lead poisoning 
nearer to a satisfactory solution. This drug, 
usually administered parenterally as the disodi 
um salt of its calcium chelate (Na.CaK DTA) to 
avoid development of hypocalcemia, enhances 
the urinary excretion of lead to an unprecedented 
deyree and, at the same time, alleviates even 
severe signs and symptoms of acute episodes of 
lead poisoning 

The present report deals with the effects of 
Na,CaEDTA in chronic lead poisoning of adults 
Nine cases are discussed, selected from a total of 
37 patients who were suffering from chronic lead 
poisoning and who were treated successfully with 
Na,CaEDTA in the course of the past two and 
a half years. These nine patients were selected 
for the present discussion because they fulfilled 
the following criteria 

1. Completene of clinical and laboratory 
data 


present add Chief 
Toky« Army Hospita 
edathamil calcium disodium 


sratories, In Los Angeles, Cali 


May, 1955 


Both before and after treatment, at least the 
following examinations were performed: com 
plete physical including neurological examina 
tion, routine urine analysis, complete blood cell 
count, bone marrow biopsy, determinations of 
hemoylobin concentration, blood coayulation 
time, non-protein nitrogen, serum calcium, serum 
phosphorus, and plasma proteins. Liver and kid 
ney functions were each evaluated by two or more 
appropriate test In this paper, only the result 
of those examinations which deviated from not 
mal at some time during the period of observa 
tion will be reported 

Blood lead determinations were made almost 
daily. In urine, lead was determined in 24-hou1 
specimens. Collections of urine ran from 9:00 
A.M. of one day to 9:00 A.M. of the following day 
When Na,CaEDTA was given, the specimens 
represented urine which had been excreted during 
the 24 hour Which followed the initiation of 
an infusion. In five patients, blood lead level 
were also determined on samples drawn at hour 
ly intervals for six to eight hours, starting at 
the time an infusion of the drug was begun. This 
was done to study the rate and extent of the 
mobilization of lead from tissues into the circu 
lation by Na,CaEDTA. Urinary coproporphyrin 
II] was determined on 10 mil. aliquots of spot 
samples of urine which were obtained daily on 
arising 

All lead determinations were made by a minor 
modification of a method described in a previous 
publication The modification consisted of re 
moving excess dithizone from the lead-dithizone 
complex by three successive washes with a mix 
ture consisting of 50 ml. HO and 1 mi. 10% 
KCN. Coproporphyrin III was determined by the 
method of Schwartz, Zieve and Watson** with 
the modifications sugyested by Parkinson and 


Cholak.* 





2. Pres 


and 


ence of numerous characteristic signs 
ymptoms of chronic lead poisoning. 

It has been observed in vitro that Na,CaEDTA 
removes lead at different 


from different 


rates and to varying 

' It was therefore 
to observe the rela- 
tive efficacy of the drug in alleviating signs and 
referable to the different 


extent tissues 


considered to be of interest 


ymptoms tissues and 
oryan systems 
s. Use of two different schedules 
One limitation of Na,CaEDTA lies in its ina 


bility to remove lead in vivo from other than soft 


treatment 


Remaining stores of lead in the bones 
constitute potential sources of lead poisoning for 
of therapy with 
soft tis 
turn 
renewed build 
especially if ex- 
which is a fre 
plumbism. If, some time 
after a course of treatment with Na,CaEDTA, an 
yviven, the lead 
soft 
considerable effi 


tissues 


ome time following a 
Na,CaE DTA Following 
Na,CaEDTA, 
results in a 


Course 
de-leading of 


ues by normal metabolic 


over of bone tissue 


up of lead levels in soft tissues 


cretory functions are impaired 


quent occurrence in 
infusion of the 
which will 
ayain 


drug is again 


have accumulated in the tissues 


Can be removed with 
ciency 

Che case 
parison of the efficiency of lead removal obtained 
by daily treatment with that 


tration of Na,CaEDTA at 


which are here presented offer a com 


obtained by ad 


mini intervals of two 


or more day 


Series | 
[ A!L¥ PTREATMENT WITH Na CaEDTA 
Case No, 1: 

Lead storage battery paster for past 10 years; 
12 year old white male, weighing 128 Ibs. 
Abdominal constipation ; 
in the muscles of the legs; mi 
hands two 


Complaints pains; 


headache pains 


yratory joint pains; weakness in 

months’ duration 
Finding 11/10 52) 

slight 


hyperreflexia ; 


Pallor;: 
rigidity of abdomen; 


para-umbilical 
tendernes bilateral 


patellar tenderness of ygastrocne 
weak hand grip 

Hemoglobin: 12.6 gm RBC 1,120,000; re 
6.3° ; slight basophilic stippling*; 
moderate erythroid hyperplasia of bone marrow 
16%; 80% 

Treatment and Clinical History 
Na,CaEDTA 
drip 
glucose p.s8.s 


mii to deep palpation; 
ticulocytes 


Urea clearance 
For 10 con 
were given 
three-hour 


: 


secutive days, 3 gm 


daily by intravenous over a 


period in 300 ml, 5* 
Abdominal 


disappeared during the first 


headaches and joint 


two days of 


pains, pains 
treat 
were relieved by the third 
during 


present at the 


ment; muscle 
day Constipation 
the 10 days, but 


end of that period 


pains 
improved gradually 
still mildly 


Was 


During a subsequent seven-day rest period, 


minor abdominal discomfort and slight headaches 


reappeared on several occasions. A second series 


of treatments was then started. During the first 


*Hasophilic stippling was characterized as follows: Slight 


ip to 0.0 moderate 0.01-0.06 marked 


above 


hour of the second infusion, a pyrogenic reaction 
characterized by chills and fever occurred. Treat- 
ment was interrupted, and the signs and symp- 
toms of the reaction completely subsided within 
24 hours. After an additional 24 hours, treat- 
ment was resumed and continued on the eight 
following days. 

After completion of therapy, the patient 
free of discomfort, his patellar reflexes 
normal, but slight constipation and slight weak- 
ness of hand grip were still present. He was seen 
for the last time six months later. At that time, 
he felt well and was working steadily 

1/1453) Hemoglobin: 13.8 gm.; RBC 
1,870,000 ; 0.5% ; no basophilic 
stippling; normal bone marrow. Urea clearance 
RH! 


Was 
were 


reticulocytes 


Lead and coproporphyrin III] values are shown 
in Table I 

Case No. 2 
Lead burner for past 14 years; 45 year old 
Neyro male, weighing 152 Ibs. 

Complaints: Repeated episodes of severe ab 
dominal cramps lasting two to three days during 
preceding four weeks; anorexia; frequent nausea 
vomiting after persis 
slight dizziness; fatigue 


Lead line on gums, res 


and occasional meals; 
tent metallic taste; 


Findings (4°14 53) 


TABLE I 
EFFECT OF INTRAVENOUS Na,CaEDTA ON LEAD IN 
BLOOD AND URINE AND ON URINARY COPROPORPH YRIN 
Il]. Case No. 1 


Copropor 
Lead 


in Urine 


phyrin Ill 
in Urine 
my /liter mg/liter Treat 
ment 
to sp. gt Na-CaEDTA 


of 1.020 gm 


Lead corrected corrected 
in Blood tosp. gr 


late mg/l00 ml of 1.020 


0.145 0.12 


19% 


) 
l 
18% 2 
l 


40 0 
46 0.4% 
Obl 009 0 
Ovo 1.545 
OU 760 
O62 124 
040 420 
065 
060 


000 
942 


O64 


0.045 


067 56 52 (12/4 


s) 
061 2 | 0.4 (pyro 


genic react.) 


0.091 
0.100 
0.141 


0.112 
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tive rigid mel “ataxic yait, questionablk 


nkle 
l 


aba 


edema retinal and choroidal arteriosclero 


a 


Hemovlobin 2? O30.0005 hy 


pochromia, = polychromasi: anisocytosi and 
poikilocyto tippling; re 
| throid hypet 


cell 


arked basophil 
marked e1 


marrow; eosinophilt 


asional white cell and 


irine; phenolsulfonphthalein excretion 


15 mit es, 2d in 560 minute maximal 
irea clearance: 32 
al History: For 
Cak DTA in 500 ml. 5 


wentri 1.020; 


try 
Ve 


ylucost \ vive! intravenou 


drip over a five-hour period 


Abdominal pain, and anorexia were 


completely 


nausea 
one day of 
Dizziness and taste disappeared during 
the tw following Phe felt 
tivel vell throughout the period of 
hospitalization 

One week 
ot treatments, a 


relieved afte treatment 
metalli 
ubjec 


aay patient 


remaining 


the first 


given 


after completion of Serre 


econd erie Wil over a 
lod of four da 


Ihe 


vell 


pel 
felt 
line 


and has 
rhe 


yait appeared not 
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-ractures of the l-ingers and Hand 
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ig. 6 Fig. 8 


joint in extension and the proximal interphalan and overriding may be difficult to correct by trac 


veal joint in flexion (Fig. 3 Kor good result tion because the broken ends of the bone have 
this position must be maintained for three or torn holes through the fibrous tissue aponeuroti 
four weeks at least. This is difficult to accomplish tructures which surround them. If the shorten 
ing is corrected before the angulation is corrected 
hown in the illustration (Fig. &) it is fre 


possible to redu the fracture disloc: 


¥ 


with plaster of Paris and bandage and adhesive 
trap but it is not impossible. Frequent revisit 4s 
and readjustments of the fixation are required quently 

Fractures of the middle phalanges not in tion adequately and not obtain 
frequently show little or no tendency toward dis oft parts. This is the same principle that is used 
placement. Here (Fig. 4) the patient had an in the proper closed reduc 
wound of the flexor tendon the metacarpophalangeal joint of the thumb 
of the phalanges may well be treated 


relaxed position of rest, by 


interposition of 


tion of disloc ation of 


open injury, an open 
heath over the middle phalanx which was re Fracture 
paired primarily and this fracture was not diag in semi-flexion, the 

nosed until the day this x-ray picture was taken the use of molded plaster of Paris splints and 
three weeks after the injury. No immobilization the upport of adjacent digit If such simple 
was used except for the bandaging required for methods of reduction and plinting are not 
treatment of the soft tissue wound. The end re effective in maintaining good position we do 
this teach not hesitate to run a stainl steel wire through 
of the pulp of the finger to Incorporate it in’ the 
plaster of Paris splints in such a way as to main 
usually incorporating the splints in 


sult was perfect. Experience uch a 
us to beware of overtreatment of fractures 
the middle and proximal phalanges which nearly 


always involve the flexor tendon tunnel (Fig. 5 tain position 
Fractures which show displacement are, of uch case into a circular plaster ygauntlet. We 
course, relatively easy to recognize immediately do not advocate continued traction on the fingers 


after the injury but when we see the patient vith elastic bands or springs ordinarily. If such 


there is usually so much swelling that the de continued pull is put on the digit the wire or pin 
formity is obscured, X-ray of the hand are hould be placed through the bone and not 


customarily yviven to us in two views at right through the soft tissue. Not much force is re 


angles to each other Fig. 6 We should alway quired to maintain a fractured digit in position 
two X-ray view we have found that the wire through the pulp 
both of which without any continued pull i ufficient and effi 
The patient here had finger pulp 


be careful to remember that 
tuken at right angles to each other 
how some displacement indicate that the actual cient (Fig. 9 
displacement is considerably worse than that de traction through these two digits which was main 
picted in either of the two views. We are not us tained for a period of three week The x-ray 
enough to have the two view (Fig. 10) was taken six weeks after the injury 


ally fortunate 
Note that the fracture lines are still plainly visi 


uch a hown at the right ide of Fig. 6 in 
which one view appears to 
show no displacement; it 
the view at right angles to 
thi apparently perfect 
position view that hows 
the worst picture of the 
displacement 
Torsional deformity may 
not be shown in the x-ray 
at all but it can be easily 
een by examination of the 
hand. When all of the fin 
yer are partially flexed, 
the tips point towards the 
navicular bone Fig. 7 
Fractures of the phal 
anges with displacement Fig. 10 
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ble three weeks after all fixation of the fracture 
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vyone | an injury 
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impossible in the 
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covered by the base of 
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the proximal 
extensor 


wound in the apo 


neurosis is retracted proximal 
ly, and the wound in the 
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uperficial 


appears relatively 


and Innocuou 


Proper treatment in our opin 
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includes fixation in the position of i 


ion always 
jury and frequently considerable extension of the 


oft tissue wound 
Fractures of the shaft 


usually 
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and the necks of 


metacarpal bone have angulation point 
ing dorsally with the 
placed into the palm (Fig. 12 

flexing the 
gentle 


metacarpal head 

These can be re 
duced with ease by metacarpophalan 
and applying 
axis of the proximal phalanx in such a wa 
as to lift the distal dorsally, Fixation 
in this position of 
rence of the 


yeal joint pressure in thie 
fragment 
flexion prevents any recut 
If the 


extend the 


deformity metacarpophalan 


yeal joint 1 allowed to deformiut 
vill recut 

Notice that the 
on the lateral side of the 


tension and tight in flexion 


metacal pophalanpe al liyvament 


loose in ¢ 


joint are 
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ilarized by Drs. Kana of displacement 

Mason. We think of the function of Revisits are extremely import: 

and in great mobili the diagno and control of complica 
és 15 Hut also in the of tiffenir 
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the fixation of injured hand 
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tion na Hee! pop 


Ti 
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Treatment of Facial |_acerations 


LESLIE H. BACKUS, M.D., Associate in 


University of Bulfalk Medical Sch 
Buffalo New Y« rk 


F* ALUATION of the entire patient, with a record tions, an easily recognized landmark is u 
- of underlying injury to nerves and bony starting point. Dead spaces and tension of 
structures, precludes direct approach to facial sue are avoided; 4-0 plain gut is used as buried 
lacerations. The prompt repair of open facial suture material, with 5-0 or 6-0 silk, interr 
injuries is to be commended, based upon general as the material of choice. Layer closure 
surgical principles with certain variations pe proximation of divided muscle and fasei 
cullar to the tissues of and about the face. Visu lowed by deep buried sutures, closing off 
alization of anatomy in depth facilitates salvage space, and the deep dermal subcutaneou 
and preservation of the contour anatomy of the verted suture approximating skin edyes is an a 
face so important in the final cosmetic result cepted plastic procedure. Many times, the tempta 
Adequate airway, sufficient local anesthetic, tion to forego interrupted sutures in the skin 1 


{ Hence 


careful and thorough washing of wounds with entertained, owing to the apparent exce 
soap and water, and minimal cutting debridement the deep closure. Serum and swelling will oper 
are essential steps in the treatment of all facial up the edges so that approximating interrupted 
lacerations. Gross foreign materials are removed sutures are essential but can be removed in from 
and all impounded, embedded dirt, oil, or grease 72 to 96 hours 

is meticulously removed by scrubbing and by 

the aid of grease solvents. This simple proce ACERATIONS through the forehead and eyebr 
dure prevents the unsightly, permanent acciden * region do not require shaving the eyebrow 


tal tattoo sear. Irregular wound edges or de- more definite reapproximation is obtained and 


/ 


vitalized flaps are squared by excision of serrated notching is avoided if the eyebrow hair is preset 

or undercut portions so that direct approxima Buried sutures are carefully placed 

tion of edges of equal thickness can be obtained Eyelid lacerations are routinely closed 
Primary closure of all facial lacerations is a 6-0 or 7-0 interrupted silk, without buried 

must. The optimum time for closure is from two material. Through-and-through laceration 

to 30 hours. With adequate flushing of the wound, margins, including the tarsal plate, a 

terile technique, definite local hemostasis, gentle paired in layers. No great effort 

handling of tissues by the operator, aided by pair lacerations of the canaliculu 

delicate instruments and small suture material, Avulsion type lacerations of the ni 

further injury or contamination is not added to alae are repaired by immediate compe 

the existing wound. Broad spectrum antibiotics from sections of skin, cartilaye, and 

can be used if considered necessary by the opera ear. Total avulsion of the pinna of the 

tor but are not essential to a favorable result manayed by denuding the auricular. ¢: 
Hemorrhage must be painstakingly controlled burying it in a subcutaneous pocket, and 
bleeding vessels ligated with fine suture ma the remaining skin as a full-thickne 

terial. Capillary ooze is controlled by pressure. the defect of and about the external 

Separation of approximated tissues is certain in canal. Reconstruction is then done at 

the event of a hematoma, which predisposes to in A through-and-through laceration 

fection and contributes to ischemia pressure and lips is closed in layers from within 

necrosis. The ligation of an external carotid ves drain. Careful landmark approximation 

el is seldom indicated and does not offer effective vermilion cutaneous border is essential 

control of profuse bleeding. Drains are most in closure by dividing or halving the remaini 

frequently, if ever, used Bulky, properly applied tance assures closure without exce 

pressure dressings, preserving the state of im one end. Avulsion type full-thickne lo 


/ 


mobilization, counteract possible secondary bleed lower lip may be closed by an advancement 


ing and aid the physiologic process of wound Abbe Estlander flap segment or direct! 

healing expense of some microstomia, considered 
Alert, unhurried surgeons, with adequate light ary to accomplish in-turning of sali 

ing and trained assistants, accurately approxi Dressings are an important part 

mating tissue in layers, accomplish the best re ayvyement of facial lacerations and aid 

pair to aid wound healing. In repairing lacera the final results obtained. Mobilizatior 
“alee the Fortieth Annual Mecting of the Insusvan, Pression over a va eline gauze or rayon 


Buffalo, New York April 26, 1966 tact dressings reduce discomfort 
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With adequate buried 
kin may removed early 
lacerations for hematomae or cellulitis at 24 to 48 


sutures, approximating 


suture be Inspection of 







hours, with division of sutures which tend to con 
trict local areas, is essential. Careful removal of 
utures at the end of 72 to 96 hours, with immed! 
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“Start With a Plant Visitation” 


real 
t treatment of 
Lat y 


ion 


of intermittent work with a 
Waterproofing 


informatior 


burning 





dressings should be maintained for at least three 
to six weeks 

Healing scar tissue progresses through stages 
of hyperemia, hyperplasia, blanching, and atro 
phy. Inspection of scars months to nine 
months from the of allows true 
evaluation of total permanent residual 
of ars are performed 
months to following the date of 
suturing. When in a sterile field, lines of Lange1 
can be followed by executing z-plasty flaps which 
finer normal 


a1X 


date suture 


Excision 


and revision permanent s¢ 


nine one yea! 


result in scars in wrinkle lines 





ANY incere and honest phy clan prot an unfamiliarity with industria e! 
M ices al the preventive method. Perhaps a recounting of specific service vith ji 
istrations w d pate hesitancy to accept industrial medical tasks. O’Connor ts four 
essentials of small-plant health program (1) Medical personnel must come into the 
plant for enough hour laily or weekly, to meet medical needs of the particular plant 
(2) They mu be sincerely interested in developing a preventive medical program, not 
one limited sol to the curative aspects of plant injury treatments. (3) Primary aim 
must be the good of the employer (4) The program must have full interest and sup 
port of management. If a private physician is to make a beginning in smal! plant serv 
ce he cannot wait for a request for a program to be blue-printed. Som ngenuity 
n conformance with local ground rule indicated. I usually start with a plant visita 
tion in the diagno and treatment of an industrial injury. As introduction to a specifi 
industry as regards demands of a job upon the workman, noxious materials used, harm 
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ntellectual 
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Health Achievement in Industry 


I955 


AWARD 
Hartsvill. 


Industrial Medical Association’s yearly 
Award for Health Achievement in Industry 
recognition of the inauguration and 
improvement by the 
a comprehensive Medical Service for its em- 
This Award was established in 1949. Its 
iynificance is that it the Company for 
Medical Department, rather 
It recognizes that, 


La miles 


is given in 
management of a Company 
ol 

ployees 
goes to 
and hecause of its 
than to the Department itself 
in the Medical Department, there is a physician 
“with the time, the purpose and the opportunity 
to exercise, in the friendly atmosphere of execu- 


hearted management 


five it piration and whole 


/ 


upport, the patience, interest, professional com 
petence, and imagination that are needed” in the 
pursuit of the almost limitless opportunities in 
preventive medicine in industry. 
Phe of this Award have 
1949 Corporation, Rome, 
York 
1950 
Idaho 
1951-——C. T. Dearing Printing Company (now 
Fawcett-Dearing Printing Company Louisville 
1952--East Liverpool District Potteries, East 
Liverpool, Ohio 
1953-—Imperial Oil, Limited, Toronto, Ontario 
1954-——R Chi 
and Inland Steel Company, East Chicago 
| a Com 
Association ap 
election itself 


recipients been 


Cable New 


Rome 


Bradley Mining Company, Stibnite, 


R. Donnelley & Sons Company, 


tne year |} elected by 
Medical 
The 
iderable importance, 
for the 


recipient ot 
Indu 


inted for tnat 


f 4 


ol tne trial 


purpe ‘ 


‘7 f 


become a matter Ot con 


the number of companies nominated 
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lO SONOC 


OQ) PRODUCTS COMPANY 


South 4 arolina 


Cable 
Medi 
Committe 


1949, Rome 
Corporation was chosen from among fou 
cal Departments that were 
members; in 1953 more than a dozen companie 
were on the list from which Imperial Oil, Limited, 
was chosen, This year the Committee received 30 
Afte study 
merits of Committee 
companies with such challenging 
a single choice was extremely difficult 
the SONOCO PRODUCTS 
South Carolina, James 


This was 


Award increases each year. In 


visited by 


careful and appraisal 


each, the 


nominations 
of the 
“tive 
that 
final selection was 
PANY, Hartsville, 
Coker, President 
the comprehensive health service this 
has developed for its employees, but 
of the contribution the management of the Com 
pany is making, through its leadership, toward 
the growth and development of industrial medi 
cine in the South.” The Award was presented at 
the Fortieth Annual Meeting of the Industrial 
Medical Association, Buffalo, New York, April 


27, 1955. 


elected 
record 

The 
COM 
Laide 
“not only because of 
Company 


al 4) because 


Sonor 0 PRODUCTS COMPANY, of Hartsville, Sout! 
~ Carolina, manufactures paper carriers for the 
industry, and other paper 
employs approximately 1800 people, 
three shifts 
This Company was the first in 

Health and Accident In 
five years ayo the 
whose 
employes 
the 


textile product It 


yvorking on 


the 
introduce a uran 
yram. Twenty 
its first industrial 
the sick 

From 


(ompany 
nurse, duty it 


and injured in up 


the 


visit 


homes beyinning manayement 





done to im 

nutrition of the 
With the develop 
about 24 


need for employee education was demon 


that much needed to be 
health, 


and thei 


recognized 
hyviene and 


families 


prove the 
‘ mplos of 
years 


ment of the insurance 


iyo, the 


, 


program 
Approximately 20 years ago a kindergar 
tarted by the management for the pur 
children in good 
were given a tub bath and 


trated 
ler it 
pose of educating the employees’ 
health habits. They 
one meal each day. Thi 
itil the 
in child health and hygiene 
first 
beyuan to discover causes of 
dled 


munity phy 


program was continued 
schools began to take an interest 
Twelve years ago the 
She 


public 
full-time in-plant nurse was employed 


accidents, and han 


emeryencies, referring employees to com- 


cians for treatment 
ayo the Company appointed a safe 


full-time 


hour yeat 


ty coordinator; and three years ago a 
Medical Director 

The management’ whole 
including his home and community back- 
In the words of John Martin, Vice-Presi 
in Charge of Production: “It’s more impor 
a man than to make a dollar. When 


forever, if he 


interest is in the 
man 
yround 
dent 
tant to make 
choose a man, he is ours 
chooses.”” Mr. Martin that 
tion and placement of the employees have been 


ve once 


believes better selec 


important factor in Maintaining morale and 


production, and in reducing accidents 





The Medical staff is guided by a written Com- 
pany medical policy and procedure manual. The 
staff includes Edward M. Gunn, M.D., full-time 
Medical Director; and Audrey H. Gunn, M.D., 
part time (minimum of 15 hours per week), quali 
fied in general medicine and radiology. 


The Consulting staff consists of physician 


from surrounding communities representing th 
specialities of orthopedics, ophthalmology, neuro 


suryery, 
These are 


surgery, dermatology, allergy, general 
internal medicine, and otolaryngology 
available on a fee basis. 
There are four full-time 
sional nurses. The supervising nurse is on day 
shift; the other three nurses rotate on the three 
shifts. There is a full-time medical 
The preventive aspects of the Medical Services 
begin with medical examinations. These include 
(a) selective placement examination of all em- 
before hire; and (b) periodic health 
maintenance examinations. The latter are per 
formed on a voluntary basis, varying from 18 
month intervals for employees, to yearly for ex 
accordance with need for those in 
and monthly for food handlers 
availed them 


registered profes 


secretary. 


ploy ees 


ecutives, in 
hazardous jobs, 
During the past year, over 95% 
selves of this opportunity. There has been a 60°, 
increase in the number of employees who are con- 


sulting community physicians. 
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eling and health education, Dr 
hed complete with 
through hi plant 


Gunn 
the 
tours, sO 


tabi rapport em 
CONLINUINY 


eel comple tely at ease 


in bringing their 
problems to him. Health articles appear regularly 
paper, Sonoco Vews Which is 
Health information 
Health Service Department 

Absenteeism 


in the plant 


ned 


pub 
month booklets are 
Vallable in the 
Under the Program, all 


been absent on account of 


the Health 


urance dis 


jury are examined by 


Health 
than 


Department and accident in 


lj { 
aDITILY of reduced 


veek has hee n 


During the 


absen ee] 


more 


ore 


‘ 
from 59 to current 12 


icknes 


months, the ay m rate for 


\ » er 
a 20 


Ihe 


require 


occupational hearing and vi 


that 


and visual 
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ana 


lon program 
audiometric 


time of 


all employee recelyve 


creeninyg examinations at hire 


periodic re-evaluation to insure continued 
afte | placement Ihe 


Problem of 


findings are re 


lronment of each employee 


temperature, noise and rotating 
much of the Medi 
Work environment 
thro 


trument for 


nift are presenti occupying 
Cal Department’ attention 

temperature studies in the past, igh the use 
the study 


in relation to work, 


4 special recording wu 


temperature and humidity 
aused numerou li in the vork en 


pape! 


conditioned, ré¢ 


vironment. As an exampl rolling and 
martment nas been all 
eliminating heat exhau 

Previc isly there had 

each year. As a result 


aitioning program | 


otner area in the 


the Health Service j 
handle all emergencie 
of specialist 


rhe facil 


with appropriate job adjustment being made a 
needed, Through prompt and proper medical care 
4a minimum and 
The 


had special training in 


the period of disability is kept at 


maximum work capacity is erved 
Vising 


therapy technique 


pre upel 


nurse has physio 


Medical Department facilities and 


excellently 


equip 


TH! 
efliciene 


ment are 


{ 


arranged for 


ervice and complete privacy for examination 
The Department presents an i 
rhe 


facilitue “ure 


and counseling 
viting and pleasant atmosphere equipment 
Routine laboratory 
the needs of all phases of the 
Emergency Medical Ihe 
is adaptable for the and 
And 


room 


is most modern 


available to meet 
Health 


X-ray 


pervice 
equipment chest 
work which the Department perform 
afforded for rest 


examination 


and 


bone 
appropriate space 1s 
terilizing, storaye, eve 
KG 


In community 


supply 


and audiometric examination 
tall 


to the communi 


relation hip the medical 


refers all non-occupational case 
after care or advice ha 
given. Through conference with the local 
, the Medical Director and the 


tanding 


ty physician emergency 


neen 


ph clan miaihnape 


ment have resolved misundet and have 


had an opportunity to explain the manayement 


desire to complement, not compete with, the 

These efforts have 
more atisfactor 
por oll 
and the en 


com 


munity physicians’ service 


enyendered an increasing! 


relationship with the local physician { 


request of the family physician 


information, laborator findiny 
which have 


the employ ee’ 


ploy ee, medical 


been accumulated 
idual 
Department coopet 


Health Ayencie 


health ! 


and X-ray report 


indi health ree 


rhe 


and State 


Pa part ol 
are made available 
vith the 


ase finding procedure 


local 
and educatior 
program 

13) vay of 
individual health record | 
confidential fil 


Department. ( 


records and 


employe if} 
imulative 
mace to a 


aluating the 


And 


port are 
ment in ¢ 


for the future pecial 





effects of 
on employee health, and effects of 
health 


uch retirement, 
hift 
abnormal heat and humidity on employee 
and safety 

Phe Medical 


trial n 


re on problem a 


rotating 


Director i responsible for in 


control. Personnel of the chemi 


t him in the 


iene 
evaluation of 
The State of 


industrial hygiene 


laboratory assl 
vork environment as 
hed its 

| 


ryvice everal eu Axo Dy 


needed 
Carolina aboli 
Gunn ha 
tablished, 


progress 1s 


een attempting to have the service ree 


and is encouraged to believe some 
made in this direction 
In matters of safety the 
vorks closely with and directly 
cal Director, A 
vith top management and Dr 
month. Every Department in 
monthly safety meeting, with all employees at- 
A special Housekeeping Committee is 
Council. Since 


peiny 
coordinator 

the Medi 
Council 


ufety 
unde} 
meets 


Central Safety 


Gunn once a 
the plant has a 
tending 
responsible to the Central Safety 
the Health Safety Programs have been co- 
ordinated full-time Medical Director and 
afety coordinator, accident frequency has de- 
from 22.5 in 1949 to 1.5 for 1954. The 
rate is the lowest in the indus- 
try classification today—-0.09 as compared with 
13.0 for the group of industries, 


and 


with a 


creased 


accident severity 


the average of 


‘THUS the outstanding features of this Com 


employee health service are 
“The 
interest in 


pany’ 
1. Management's attitude: (a 
health service stimulate 
personal health 
early identification 
health so that prompt care can be sought.” (b 
“It's more important to make a man than to make 
a dollar. When we is ours 
forever, if he chooses 

2. The medical staff’s friendly, 
handling of all of the employees’ health problems. 

3. A selective placement and periodic health 
maintenance program with over 
acceptance of the periodic ex- 


purpose 
of out is to 
employees and the 


from 


among oul 


of departures good 


once choose a man, he 


confidential 


examination 
Oh é voluntary 
aminations 

1. A sickness 


reduced absence due to this cause to about 


that has 
half 


absenteeism program 

of the national average 
hb. A study of heat 

relation to work 


and humidity and their 


6. The cooperation of the staff and manage 
ment with the community physicians is leading 
to better understanding with resulting enhance 
ment of the value of the Health Service to the 
employees 


7. The 


between the 


working relationships existing 
Health and Safety Departments re 
control of environmental 


they relate to health and 


( lose 


ult in a maximum 


and human factors a 
safety 

‘ The excellent 
equipment which present an inviting and pleasant 


for efficient 


quality of the facilities and 


atmosphere to the employees, allow 
and a tangible evidence of 


their 


ervice and privacy, 


abiding conviction of 


the management's 
value 


¥ ) 
Dr. Gunn Reports 
SOLLOWING | an extract from “Medica 
4 . , 
Make Report to Sonoco Employees, by DR. E. M 
jUNN. In Sowoco News. A igust, 1954 


Director 


ntere in iowing that 


1953. We 


whic h 


| AM SURE you wW be 
you made 16,565 visits to see us during 
took care of you on 6,206 visits for conditions 
could be considered to be due to work probiem These 
included over 200 new mill injury case they re 
quired a doctor’s care and supervision for a period of 
and treatment. Mi 


include all lost time injuries; 


time to obtain proper healing 


injury doctor ’s cases 


all permanent disabilities which involve specific lo 


and general! disabilities; back, eye, and head injuri« 
that do not clear up in a two or three day period; all 
other cases which in my pro 


hernial; all fractures; 


fessional opinion require the care of a physician. In 
addition, there were 10,359 occasions when you came 
for advice and assistance on problems that were re 
lated to your personal health, family health or home- 
life, and outside work matters. 

You have shown an increasing and commendable 
interest in your personal health in the past few 
years if the average number of visits you have been 
making each month to see us are an accurate indi 
1949 870 visits; 1950 1951 
934; 1952 1094; 1953 1380; and you are doing 
better now in 1954. I personally have had the privi 
lege and pleasure of seeing a large proportion of you 
visits since coming her 


975; 


cation. In 


on one or more of your 
Naturally, I would like to see 


able to do more for you in line with my responsibili 


more of you and be 
ties as an industrial physician who practices in the 
specialty field of occupational medicine and health. | 
am not engaged in the private practice of medicine, 
hence there are certain limitations I must not exceed 
When you have a condition which requires prolonged 
therapy or surgery and it is not connected with your 
work I must send you to your own physician. When 
you are concerned about the need for medical care, 
I will advise you when you should see your own doe 
tor. Either way saves you time and worry 

I want to tell you what is expected of a full-time 
industrial physician like myself, who is employed 
on a 40-hour week straight salary basis, but who de 
more than 60 hours week to the 
scope of matters that are related to your health. The 
program I am following was published in 
the September, 1953, issue of the Sonoco News. The 
program has been reviewed and our Hartsville plant 


votes each broad 


Sonoco 


was inspected by proper national authority, with the 
result as you know that we proudly display in our 
waiting room the Certificate of Approval of the In 
dustrial Medical Association and the Occupational 
Health Institute. We live up to the 
stated on that Certificate and we invite you to come 
in and read what it sets forth 

You may ask me, “What is occupational medicine?” 
My answer: It is that specialty in medicine which 
concerns itself with all aspects of health in relation 
To this end, I have acquainted myself 
work 


requirements 


to occupation 
with all materials and processes used in your 
environment so that I may recommend appropriate 
protection for you against conditions which as a phy- 
sician, I consider to be actually or potentially harm 
ful. I examinations of 
applicants and of you when you want it done to aid 


perform complete medical 


in the determination of a safe assignment of work 
compatible with each person’s physical, mental, and 
waiting room the Certificate of Approval of the In 
and healthful employment as 


, 
long as possible 
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R" HLAND, Washington, is the home of 
ford Atomic Products Operation where some 
Y OOU Electric 
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the Atomik 
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Variou 
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acceptable industrial medical 
health, and, conversely, 
the effect of a well integrated health 
health 
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Work The town and plant built and Oop 
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Organization 
TH present organization of the 
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Employee Benefit Plans 


AS Jul vhen Genera Kleetric 
modern Industrial Health Center at the 
tad Plant, ! Ie Willis, of the 


Benefit lann f ction, outlined 


losophy t 


opened A 
enen 
employee 
COMpatl phi 
chal He told them that 
i vell a our 
to help 


vithout 


oul employ benefit program 


industrial proyram is designed 


our employ il f ively as possible 


incentive and responastbilit 


repiaciny } 


ome General Electric empl 
developed 

otnet! 

1912 

a Da “uy I protects in 

employee since 1917 plar 
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f 1950 we ha ad 
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oth 


ompany pa 


( Mpc 


erial incent 
penae I 
ployee 


ministratly 





than 99° 
plan, and 90% to de 
About 98% are in 
Participation in the stock bonus 
These 
major 


icts Operation more of employees sub 


cribe to the insurance 
pendent hospital coverage 
the pension plan 
plans are the foun 
The 


needs 


avings plan | 1%)‘ 


dation to help meet costs individual 
adds to this base to fit his 
In Richland more than 90% of the residents 
Kadlec Hospital knowing that their 
uryical bills will be almost entirely 


no pital bill may 


own 


may enter 
pital and 
deter a 


paid, Fear of a large 


entering the late 
that 
prevented, Because this fear is 
idents had 
1950 of 185 per thousand population 
than this 


stay Was 58‘ 


person from hospital until so 
delayed or even 
Rich 
an annual hospital admission 


The 


however, 


in the disease recovery 
allayed, 
land re 

mad a rate 37% lowe 
trie j ‘ 
than Richland’s a 
enter the hospital, the 


higher 
W hile 


avel 


averaye ho pital 
veraye stay of 5.3 days 
more person horter 


aye stay of each results in the same total usaye of 
the ho 
othe 


ment results in fewer 


bed requirement as in 
effective 


shorte) 


“ine 


tate 


pital and the 
Karly treat 
death 


absenteeism 


hospitals in the 
convale 
decreased 


cence and 


Industrial Medicine 
! HANFORD we have the basic elements in o« 
A 


cupational health service; namely, manage 


and constructive medicine, in 
health 


and re 


ment, preventive 


dustrial hygiene, education, occupational 


medical education earch, medical care, 


vorkmen and rehabilitation 
Here the 
important and specialized 
bility in this field is ve 


ment of radiological 


compensation 
radiation 
that 
ted in a 


problem of protection is so 


prime responsi 
separate depart 
clence 

sub 40 tion’s health 
Hospital. First aid 


clinical 


The industrial medical 


center 1 located in Kadlec 


facilitie physiotherapy, X-ray and 


laboratory facilities are hared with the hospi 


tal, and the cost 
operated by the community, out 


pro-rated, In the future when 


Kadlec } indus 


trial medical section will probably purchase x 


ray, laboratory and pharmacy services and will 


rent space for employee dispensary and the other 
phases of the employee health program from the 


hospital at rates mutually acceptable to the hos 


pital and to the company. Interpretation of em 


and tissues is done by the private 
staff 
Since these facilities are 


health 
utilized by all sey 


ployee X-rays 
radiologist and pathologist of the hospital 
on a consultation basi 


also available for outpatient and public 


purpose they are efficiently 
the medical 
health 
occupying 
sential community 


‘ losely 


ments of ervice 

With 
private physician 
to the ho 


dustrial 


public and safety activities and 


buildings adjacent 
pital, most e and in 


medical activities are grouped 


Although employee industrial medical records are 


maintained in the hospital they are completely 


eparated from hospital records in order to keep 


confidential. The industrial physi 
to the hospital medical rec 


with the written per 


both entirely 


clan may have acces 


ords of an employee only 


mission of the employee 
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Activities of the health educator and of three 
social service counselors are shared by the pub- 
lic health 
penses prorated 


and industrial medicine, and ex 


The employee with a nagging 


unit 


wife, financial worries, or a poorly adjusted child, 
doesn’t check his frustrations at the plant gate 
when he enters, and so it is important that coun- 
be integrated into the 
The in 


eling of the whole family 
program of employee health counseling 
fluences on absenteeism, accidents and employee 
efficiency are no less important their 
outside the plant walls. Our program of 
health 
inventories 1s 


because 
origin is 
pre-placement 
health 


obs safe and compatible with the physical abili 


examinations and annual 


designed to help keep all 


ties of the employee, and to help keep our em 
ployees as healthy and happy as possible. It may 
be futile to try to keep the employees free from 
if the programs of the private physi 
hospitals, public health and voluntary agen 
cies such as the anti-tuberculosis league, do not 


tuberculosis 


Clan, 


rive equal encouragement to employee dependents 
and other 
to control tuberculosis in the community 


to secure annual chest x-rays measures 
Large quantities of radioactive materials have 
Hanford last 10 
years. Throughout this period there has not been 


been processed at during the 


a single injury due to radiation at the project 
For the last five consecutive years the plant has 
National 


earned the highest award of the Safe 
ty Council 

The closely integrated 
health and safety, public 
hospital, together with private practice featuring 


program of industrial 


health, and community 


specialty and general practice, has definitely con 
tributed to the health record of the plant 
and of the community. The following tables in 
dicate that the mortality rate in Richland for the 
period 1948-1952, inclusive, is only 
about two-thirds that of the 
State of Washington, after correcting for age and 


good 


five yeal 


nation or of the 
racial differences 
TABLE I, 


YEAR EXPECTED DEATH 
ACTUAL DEATH RATE 


RICHLAND FIvi RATE 


TABLE II 
FIVE-YEAR SPECIFIC AGE DEATH 
AND NATIONAL RATE, 1950 


RICHLAND 
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It is of interest to no tn: 
period since the in m of the medical program 
in Richland, 
without a 
mortality 40 
More 
tomies were performed 


7600 babies have been delivered 


tality and with an infant 


maternal ta 
than the 


thousand 


lowel national average 
consecutive 


, ithout a death 


than a appendec 


Community Gains 
ZENEFITS of such a program accrue to industry 
alike, as indicated by the fol 
benefits ] 
ployee health Z 
ployee morale and well-being. (3 
Low 
Reduced 
} 


ickne absentee 


and community 


lowing summary of Improved en 


and community Improved em 


Low incidence 


of occupational “ase ] accident fre 


quency and mmpen 


sation costs ) “avorable 


rates. (7) Low labor turnover rate 8) Improved 
employee production-—as a result of 1) to (7 
] In a Sper 


economic value of the extension of life of an in 


previous at 1 we ilated on the 


dividual of a given age group. Hanlon’ arrived at 


man at variou 
Dublin 


approximation of the 


approximate money values for 


aves, drawing upon the work of and 
Lotka.” This 
average net earning power in terms olf 
rest of hi 


figures are used in compensat 


value 1 an 
money of 
a person for the expected life pal 
Somewhat similat 
ing a family for an accidental death resulting at 


work. Taking the reduced number of deaths in 


Richland in each age group and multiplying by 


the appropriate money value for a person in 
money value for the 
Thi for 


three 


this group one arrives at a 


lives extended per thousand population 


Richland, i 
quarters of a million dollar It is of 


lives extended in about 
interest to 
compare the mortality rate of General Electri 
) non-em 


The 


horn mploye ie 


employees, in the age 18 to 65 with 


ployees in the same age yroup Richland 
death rate 
While this 
health in Richland may be 
health, the 
better than 


being only 66 of the 


ratio of 
death 
eral Electric employee 
slightly than 
health of the non-« mployee l 
expected, the death 
national rate after 
difference 


is the wives 


€ mploy ee 


rate is .95 (en 


uyyvests that 


better non employee 


much 


rate 
j 
racial 


correcting for aye and 


Since most of the non-employee group 
and children of General Electric 
that the health 


employees, it would appeat and 


safety lessons learned by the employees are 


passed on to the whole family and _ re 


marked improvement in community hea 
2. While 
probably the 


good health 


morale difficult to mea 


most Important contribu 
Recent 


ultant have 


program employee attitude 


irveys DY outside mn indicated 


excelle nt 
study of 


facture) 
than 


morale a ils pro This confirm 
the National Associatior of Manu 


ome 3600 member companies with 


more three million employees which in 


May, 1955 


it, during the 10-year 


helped 


dicat lal felt the 


el empl Vee 


health programs 
improve relations. The em 
sounder, emotiona 


fuller life than the 


ployee of today physically 


better adjusted and enjoy a 
vorker of 20 year “ayo 


‘ 


There have been no cases of injury due ‘ 


mat this operation, though large quanti 
processed euct 


radioactive materials are 


Other occupational illne has been minimal 


The averag TF Injul frequency 
been 0.65, wh 


vith w hich 
C oum il, 


chemical industry, 
the National 
“uveruye majo jury 


that 


satety 


everity 


vhile chemical indu 


ft attained its be 


9 400,000 man hout 
abling accident 


5. With few 


accident vorkmen 


There have 
claims of 


compen 


tion co ure low been no sults which 


| 
nave 1 it of injury to off-plant 


] 


animal exposure te 


alleged 
Hanford Worl 


employee 


person ol from 


vustes emanatiny from the 
6 The 


ickne 


day lost annually pel male 


due to over a six-year period have been 


9 as compared with eight for the nation, while 


ick dav lo bv female employee ha peel 


compared to 12 for the nation, Since em 
ut this more Ci 
are paid for a total up to 20 day 


ickne , the 


with one o1 


ed absence due 


in salary due to the lower sickne 


| ufficient to pay the entire co 


trial about 


indu medical program, which } 


pe ! eCMpioy et 


7. The 
16 i compared to 26 in chemical and all 


employee eparation rate for 1953 


) 


industri and 5: for all manufacturing 


. All of the above facto! 


contribute oO 
ed emplo e 
 } notewortny, that 


developed excell health 


production 
min Indu 
and sal 
HDecauuUuse hazardou 
du 

This 3 


chemical 


true ir the atom 


energy 


and man other industri 


ame industrie 
neaith 


hazardou 


it 1 ivnificant tni these 


found that good safety and programs ar 


fitable in the i 


t as prot eyment 


of their busine 
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‘ractures 


of the 


| ‘pper ‘nd of the 


CMlur 


ing a dual 


ie abdome! 


abdomen on CAUSE an 


frayment 


itting 


ordet ) “ux the iliopsoa 


the patient is lying down, to 


order further to relax the ilop 
body cast may be applied with the 
for a period of four to six weeks 
atment f this type of avulsior 

as the iliopsoas mu 


the area of the lesser 


4 lntertrochante? ( Fract ‘Ve Attention to 
ntertrocha ic fractures has been grossly neg 
lected in the medical literature for many years 
It } ) wt serious fractures. It is usu 
il due , both direct and indirect violence 
There may or may not be other complications as 
t serious complications 


fat embolisms 


mnjurs pu 
per ially 
use the average age ol 
is about 67 years, mor 
intertrochanteric fracture 

neck of the femur 
the ave of these pa 
ith intertrochanteric fracture Many 
are debilitated; many are In poor yen 
vorsened by the trauma and the 
this type of fracture. Such pa 
pond well to surgery. The amount 
iry for the insertion of a plate 
patient who will probably live if 
performed, This is one type of 
particularly when it is a comminuted 
in which an open operation should no 
treatment will save 


t 
performed, Conservative 
vhich may be lost by ill-advised surgery 
intertrochanteric fractures, whether treat 
nservative operative, at the con 

f treatment 1¢ injured member should 
from on three-fourths inch 
otherwise a good 


ult will not be ob 


examined from two 
than 90°. will have 
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apparent 1! 


atients are 
Blour 


area l comme 


experience that 1 


tne fracture 1 te 


Blade plate or 


I! consel 


arth ised 
ate principle 
trochanteric fracture 


compe! fracture 
a decided 
ro attempted 

the hip it ! ving 


the fixa 


open reduction 1 
the neck of the fem 
ion is not firm 
who are operated o1 


f the fem 


+ ? 
ii 
treatn placing pa 
30°) pounds f the neck « 


Immediate 


nt n Kin tractl \ fo) 6OF 


or utehe 


fitted approximi 


ip and abou 


Caliper 


it 
traction 
the veight bearing 


three weeks a 


1 di ispension 


I balanced 
While tne fracture 1 veiling reduced, there | 
to evaluate the patient a a whole 
treatment according to the in | oentyenogram 
onalit Dor n, isually 
montn v 


velynt 
fter irger\ Ihe 


opportunits 
th 


and 


ire everel\ 


hould be the yood 


from eignt 
intertrochan Vid-Portion 
ire is probably 
not seriou ractures of the neck « 
placed in traction fir 


illowed and ther 


the in 
ommin order after a wait 
ing period of aw uring which the patient’ iluation 1 
valuated and the patient given n is performed 

The advisability of ar 


of this seriou 
experience 


condition mat 
opel Opers 


time to ree \ from tne ho k 
t nt-Moore plate, ol 
flicient to hold this type 


il 
period of proynosl 


nowevel 


ail puted It j ai 
determine 


two 
\ and accurate! 


quate 


Trac 
al 
of a fractured neck of the 


treatment lessens the 
to be open operation which permit 
ve the fracture, to 


between the 


and permit tne patient 
remove 


immobilization 
witnin tw or three weeks 


ambulatory early 
Both type of treatment, the con le that may be in 
the radica method vill require 
fitted ()! 
f bone posterior cap 
eceh motu and 
ly, bone will not be 


ervative and u 
look for bleeding, and to freshen the 
offered 


ule ha been ruptured 


operative 
ly then can a prognosi 


iy caliper 
the proximal fragment 


hnieed Tree 


of Neck of Femwm 


n and a pyood blood 
orable prognosis for } a period 


r 
reconstruc 


functional resu not viable 


It, in frac 
the femur, provided such the blood supply has beer 
vithout reduced ; a flange 

ugn thie 


reduced 


and provided the trochanter thro 
aintained tr ome forn approx! 


internal fixatior 


Karly treatment fe i a invo 
the upper third of the prelin "O ip treatment 
Again, this valuation I] the patient 
bring the the be le A r t enough 
tand any ty \fter a period of 


aliper or iscni: 


pplied, Patient 


condition 


i welg! f caliper | 
and later: graphic \ the fracture urs. Again 
>» pulled inte 


good position, a 
vill be ired member 


anteropo teriolr 


revealed 
closed reductior fixation 


indicated. Thi mall incision is 


made ove} n ate r and either a 
Scuderi-Callahar rews are in 
serted. | prefe) screws in this type of Subcapital 

most serio 


fracture, as firm necessary. Inasmuch 
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placed 


rmed and 


lium 


trochar 
ry take! 
externally 


ment for 


For completene 
eparation Is cor 
idered ( atio { be due to trauma 
endocrine Vitaminos! Regard 


taker 


perform ar 


teps to he 
apply t 4 
vhen there a coxa vara 
perform al orrect 
and 1) immobiliz leformits 
preferred 
Immobil 
Peter 
the flange in| i ing 
nyure the head of the 


femu it | nal ’ it is difficult to de 


mit? 

a nail into greet 

yvood: drivit 
vnen attempting 

far simpler and 

| 


place 
rder te ‘ 


proxima 
vith thi 


applicable to frac 
base of the neck, the central or 
the neck, and the 


not been recommended, although thes 


prot edure 
ubs apital fra 


iently employed by orthopedic surgeons 

tne ubtrochanteric osteotomy, or an 

correct either a nonunion or a mal 

ition or even a fresh fracture of the neck of 
femur 

Many these o-called osteotomies are em 

ploy arly. Reports are encouraging as to the 

this type of 


urgeon to Know 


however, surgery doe 
whether there 


complication 


end re 
permit the 
Issue Interposition as a 
fracture or whether circulation of the 


head is adequate for the proximal fragment of 
the head to live 

The second debatable procedure is that of re 
with forms of 
and so on, is applicable only afte 


reached 69 or 70. but ] 


placement Replacement various 
metal, nvlon, 
contra-indl 


There 


accidents, so 


a patient ha 


the younger age groups have been 


oO many complications, so many 
uch replacement 
time. A re 


with the use of the pa 


errors in the insertion of 
they 


constructior 


many 


that cannot be advised at this 


operation 
tient’s own bone i 


preferable in my opinion, be 


have been far fewer, and the 


end results have justified the 


CAUSE complicati n 
reconstruction pro 
cedure 

Regarding all the metals that have been used, 
belief that all 


removed after they 


t is my and flange 
hould he 


purpose and 


crews, plates 
have fulfilled thei 
union of the bone has taken place 
Once union has occurred, no further benefit can 
be had; on 


quently Causes 


the contrary, the retained metal fre 


harm. It is not unusual to find a 


complete union of bone complicated by sclerosis 


inus from bursitis as a result of 
which 


complete 


and a draining 


the flange on crew have been left in 
Removal afte) 
sibility of thi 


recommended 


place union eliminate 


the po erious complication and is 
trongly 


(4849 Fullerton Aver 


Naturally 
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C hanging Concepts mn the 


; 1) 
Management of Bowe Obstruction 


PYICHE LITERATURE on bowel obstruction and | 
| related problems is voluminou ! tutely complete, 
the amount written or : ibject, it etl becomes beclouded 
appear that all of the challens have beet Fortut 
and the FD Is, the perverted physiology help. A great deal 
he theray ) arly understood that the dominal scout film. | 
iyvement of patient has become sutine taken in a recumbent po 


? 
s but little room left f jue must be taken to the ray departme 
vhen the knowledge must be applied t Ims taker vithout the Potter-Buck 
ndividual patient, one finds oneself in or even without a Lyscholm grid 
quanda) There is even uncertainty as \ enough defined to permit definit 
therape modality to choose. F - s0On upright films, which di 
it may aluable to review the 
vhere the perplexities lie, and how ly th k at them 
neralities of the literature to specif absolute diag 
The hurdle i irmount are ‘ \ ometime 
diay i trangulation, correction In the film 
management of disten tended loop 


] 


the chemical anc physio teyorize the 
f these are amply de ejunum, tleum o1 
every basic textbook of surgery recognize the presence 
nm of the known fact and of the fluid within the abdomer 
ving trends is worth-while for it bring be able to tell if a 
the translation of theory actic: t mall « 
{ 


yement 


The Diagnosis 


‘| HI 


umabl 
nbturathe 


tne 


omiting 
n and obstipation ma 
entirely absent. Or, if 
tne vomiting may te 
ibtract the two of 
common 
in the high 
tention and 
and there 
ibdominal catastrophies which if fluid and 
colic and vomit | must be 
the evaluation 
tention is not 


patient vho do 





form of a renal 


OOP 


vu 
ip pee 


tended 


the 


nadowvw 


an opaque area 
former, especiall 
f ign 
the finding of 
other phy 


ical sign 


nerniag 


ininitiated and even 


older patients, particu 


emoral area hould be 
mall tender ma un 


not infrequently make 


thera] clear 


the 


ind 

and interpretation are fat 
in an acute intestina 
and 


sed 


ure 


tinkling 
pel 


required to be 


nitcehed and 


ilent periods inte! 
tn i 


ind 


mportance oft 


Recent reviev have 
the 
erempha ized 

ly of 


progre 


characte? 
While 


collateral 


been oO 


Strangulation 


( afte sues 


made 


ha ; 


‘ to deter 


diaynosi wel obstruction 


t become iImperatiy 


hethe ome mpairment in the bowel 


taken been met 

But iti 

Anos! must be 

remembered 
aS) and 

vith an increa 


are compressed 


ilting’ in hemorrhagi 
induced by distention 


ure reacn 
bowel 


pre 


ob 


Impue 


ed bD\ 
thrombos! 

ion. Blood in the 
in the wel | 


wall will 
vith its 


and 


DIOOd pa rectum 


mesenterk 


igns of 


tenderne tenderne rebound 
phen 


Rigidity 1 ird te Valu in 


meni 
most cases of 


distended abdomet! rushes 


running 


to the inflamed early strangula 


tions imilar to the 
that 
when 
Leukocytosis 
also 
of dehydration and chemical change 
And the dis 
appearance of peristalsis as the 


less 


Cause a \ 


mptoms 


rebound 


percus- 
pa 


strangula 


ion and phenomena, so most 


tients nave a cole 


{ 


more severe 


ion has taken place and fever, as 


vell as tachycardia, are ugygestive, although 


tne 


must be 


factor 


taken Into account finally, 


ey idenc ed by 


i 
absence of bowel sounds will be a 


more oO? 


j 


rel ible lyn, a | ave previous pointed out 


Thus in a pi vith an established diagnosis 
vith the 


Irritation, 


of bowel obstruction superimposed signs 


of peritoneal 
the 
be entertained and appropriate revision of 


approacn made 


one in whom the coli 


evere, working diagnosis of strangulation 


hould 
the 


therapeuth This implies that 


every patient who has a imple bowel obstruction 


formed into one with a 
Therefore, 


tant 


may at any time be tran 


trangulation type any conservative 


therapy means con careful observatior 
Correction of the Causative Mechanism 
N ALI 
etiology followed by 
the 


exception 


the 
the damage 


medical endeavors, the correction of 


the repair of 


produced, logical approach 
And with few 


in which the etiologic 


therapeuth 


there are no disease 


ayvents are as obvious 
the case of 
little 
immediate operative interven 
tent with the patient’s 
The holds 
the congenital obstructions such as im 
Furthe) 
of bowel obstruction 


it in intestinal obstruction. In 


trangulated external herniae, there is but 


juestion that an 


tion is indicated; consi 


yeneral iological tatu same 


phy 
true for 
perforate anus and atresia of the bowel 
more, there are several types 
the 
irreparable damage or the death of the pa 
Thus in with as 
strangulation, immediate 
When a 
the 
intervention if 


in which delay in removal of the cause may 


ause 


obstruction 


tient form of 


any 
oclated intervention 


obi 


of strangulation is 


working diagnosis 
should be 
there is 


iously is required 


made, patient 


prepared for immediate 


any hope of saving him 


Removing the cause of the obstruction in these 


vill usually the damage caused 
when the 


vill 
strangulation the vi 


patient permit 


by it to be spontaneously repaired, i.e., 


cause has been removed the distention sub 
However, in cases of 
the bowel 
impaired 


There 
been 


ide 
ability of 


bly 


may have become irreversi 
throm 
which 
the in 


valu 


because of intravascular 
number of tests 
for 


vasculature 


hosis are a large 


have propounded determining 
teyritv of the Almost all 
able. Yet I feel that misguided caution has 


many of us perfectly 


are 
made 
resect viable loops of in 
We must 


bowel 


testine, with a higher patient mortality 
differentiate 
vanyrenous 


and 

slate-like in 

Hemort 
loses its luster 

ob 
corrected, 


between hemorrhagic 
The 


luster and 


intestine latter is 


color and lacking in sheen 


hagic bowel is viable until it 

While the etiology of the 
and even be readily 
make the 


obstructions are caused by 


struction may be 
certain 
problem complicated Many 
kinks of the bowel or 
pseudoherniae under adhesion bands, either 


And the cutting of an ad- 


oby 1OUS, 


factors 


con- 


genital or iatrogenic 
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Illustration depicting an x-ray film showing the con 

| of distended bowel n the left 

vulae coniventes. These are 

es which prohibit 

4s membrane. They 

and the outside of the 

m the lett eum Note 

»f the bowel is straight 
jistended cecum ar apper 

appearance colon. On the 

egment color Note the h stral mark 

the indentati s from the outside of the gut 

f the way across from the 
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Conclusions 
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N RECENT years attention has been focused on 
| dermatitis in the railroad industry at least in 
and the 
read reports on 


DY certain court action resulting 


publicity. Most, | ippose, have 


large ums allowed as 


part 


damages for dis 


with 


ratnet! 
abling dermatitl attributed te act 
corrosion in diesel 


and | have learned through con 
that 


sonal economk 


chromate used to prevent 
cooling system 


vith 


vell aware of the pe 


railroad workel many employee 


possibili 
L951 « 

than 60 of all occupational 
and Noojin 


of such disabilities. Campbell’ in 


timated that more 


ire due to industrial dermatose 


timating the annual cost 


schwartz as e 


industrial dermatoses at more than a hundred 


What 


dermatiti 


million dollar percentage of these figure 


may be allocated to 
dustry | could not discover, but it 
likely that the 
of this ver 

A consideration of the 


useful in 


in the railroad in 
vould appeal 


industry would bear a fair share 


appreciable burden 
| 


complexity of the rail 


road industry may be pointing out the 


versatility of employment and sugyesting the 


multiplicity of exposures possible among rail 


administrative 


put ve do “ve 


road employees. The hazards of 


and office workers are not great 


them cas¢e 


amony of dermatitis from contact 
with paper, duplicating chemical blueprint 


and such everyday substances a oap and water 


frain crews have no particular contact hazard 


vorthy of note except for the wide variety of sub 
Maintenance of the 


nop Op 


tance haundied as treight 


rolling stock Is ¢ machine 


eration, the hazard ) vn 1 are numerou 


vith cutting oils and \ msiderable im 


portance; and since the dieselization of railroad 
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exposure to 
increased, Occupations connected 


road are 
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hazard all the building trades, in 


workel 
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track 
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aermatiti 


there 
iroad imndu 
vith almost 
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Ordinarily, a dermatologist can, after a care 
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ical examination and history, apply these 
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evaluation 
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ew many years injuries have been known to The severe pain and itching are 
follow excessive exposure to radium or roent subjective symptoms of chronic radii 


gen rays. In spite of these known dangers, the matitis. Permanent alleviation cannot be 
been ¢ 


total number of cases of chronic radiation der intil all of the damaged ti ies have 
in “olloy y radical excision complete ympton 


matitis and necrosis appears to be on the ‘ 
and permanent, ¢ 


defect 


crease, and the repair of injuries of this nature lle dramatt 
continues to be one of the major items in the — be anticipated as soon as the 


practice of all plastic surgeons. This is not a sub the surgical excision ha 


ject of local importance but one of international Objectively, one 


‘ 


scope. These complications frequently produce isia, and some minor con 
tragic results, not only as local deformities, but As found in other cutanes 

many patients are driven to morphine addi vith avascularity, chron ilceration 
tion in their efforts to get relief from the pain cinomatous deyeneratiotr ot int 


frequent 
and itching that are ever present Also, many ov ‘ how that ove ni pene 


developmental deformities are seen following i) into squamou ell carcinoma 


radiation over the epiphyses of growing children, pathologic chat 
a resultant growth arrest thus being produced ) ential finding 

Other injuries arise following over-zealous treat valinization of the 
ment of cutaneous lesions that might well have area. This is an irrevet 


tere apill 


been treated more judiciously by surgery. Man li I een in at 
surgeons, uncertain whether their surgery ha lymphatic vessels and produces inte 
been adequate, will advise postoperative x-ray nutrition of the affected tissues. WI 
therapy in addition. Post-radiation complication or anemic gangrene occurs ev 
frequently occur as a result of treatment by con finally results in ulceration, The 
sclentious physicians who have not been trained wor circulation which become 


properly in the administration or who are not aye of time. A yvelatinous membrane 


aware of the hazards involved. Severe damage ver the painful ulcer. The surrounding 
may arise following treatment of a person who | become fibrotic and 
unusually susceptible, or from the effect of an x may extend into the 
ray machine that has not been properly cali and bone Pelangiecta 
brated. Patients may receive radiation therap thickening, and keratos 
from several individual physicians, without each progre being dependent upe 
succeeding therapist bothering to learn how teritis present. Finally, many chront 
many roentgen unit have been given before | yenerate into squamou 1 carcinoma 
have been deeply impressed by the observation When one considers the progressive a 
of several patients who have received radiation y produced in the pathogenesis of a radiatior 
theraps over 50 years previously, only to have 
breakdown and carcinomatous degeneration oc 
cur after this long interval. Conversely, | have 
seen one patient vho developed squamous 
degeneration of an acute x-ray ulcer within six 
months after excessive therapy to a simple basal 
cell carcinoma of the skin over the ankle 

In comparison with the vast number of treat 
ments given with roentgen and radium rays, the 
actual total of injuries is relatively small. But 
to the plastic suryeon Wno Sees this xroup of pa 
tients the number seems entirely too large. Be 
cause of this one cannot stress too strongly the 


seriousness of the problem 


caué 
ial Meeting of the AMERI 
RGEONS, Chieago, April 12 


Left Uleerating radiatior njue following «ray 


therapy to basal cell carcinoma. Right: After ex 


and reconstruction with forehead flap 





2 
n dermatitis and ulceration of right cheek following ill-advised a-ray therapy for mixed 
otid. Pedicle flap prepared and ready for transfer. Middle: Radiation injury has been excised 
transferred into place. Right: Pedicle has been divided and after using a portion to reconstruct 
f 3 4 i 


ear lobule, the balance was returned to the neck 


that there is little place of the avascular nature of defects of this type 


ment of this lesion. Suc and because adequate excision has left exposed 
it 


an be anticipated only tendons, nerves, bone, or large blood vessels in 
has been excised back bed, some type of pedicle flap containing both 
yood blood supply. This level i kin and ubcutaneous fat will frequently be 


timate, but one should found necessary in order that a well nourished 
if being too radical. If final covering can be obtained 

enough, future recon More important than treatment of chroni 
vill fail, since later degen radiation ulcers is their prevention. True enough, 
ind and below the site of cancercidal doses must be given in order to effect 
a cure of certain types of deep seated cance 
the excised defect calls The late development and treatment of these 
judyment and experience on the lesions 1s acceptable when a cure of the original 

ol \ small defect can some malignant growth has been accomplished 
primary suture of its borders Intelliyent management of many cutaneous 
vhich there is a subcutaneous lesions is important. Most of them can be com 
te blood supply can usually pletely cured if adequate primary excision is ca} 
kin wraft. But because ried out The average cutaneous cavernous 


Fig 5 
lcerating radiation dermatitis of anterior abdominal wall. Follows deep x-ray therapy for treatment 


noperable carcinoma of the pelvic organs. Middle and Right: Method used for repair 
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nhemanylioma ) I i : y very 


Hence its surgical Oval Is t n safe and sim 
The reconstt 1O1 the resulting surgica 
no probiem in the hands of surgeons d¢ 

that type of work asal cell epitheliomas of 


skin can likewise » cured by surgical ex 
Ision a by radiation therapy. However, 


if the kin i ee iot become “1 aft 
! come cured after a References 
leyvitimate it of radiation therapy has been 


GKreL 
yiven, the type treatment should be stopped at 


executive Health Programs _A Survey 


ar. Another com 
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Xamined 
ome more 


ompanies Make examinatl 





Health in [Industry 


\n exhibit al the 


Industry” is 
the Industrial Hall of the De 

Museum, 5401 Woodward, at Kit 

March &, and 

forms an 

field of industrial health; de 

of the ind 
yienist, and the afety 


health of the 


Health in 


peiny 


vill continue through 
introduction to the vide and 
cribing tne 
industria! 


trial physician, the 


enyineet! t« protect 
\ section of the exhibi 

of industrial health. In the words of Walter 
Industrial History, “Oc 


prehistori 


t relate the eat nil 


Dunn Jy (Curator, 
cupational diseuse peyal in time 


men of the aye beyan to mine and 


Working with 


ilicos) 


vhnen Lone 
p flint to make crude tool 


t cause of 


men made yreatet 


yreatel nature’s re 


j ource 


In adapt 
created an ever-in 


illnesse Ihe 


brought about by 


them to Vantaye he 
of occupational 
accident 


number of injure 


hich occurred while engaged in work progressed 

By the end of the 
Inve and accidents had be 
erious that frequent 
nce, However, the 
of persons engayed in manufacturing wa 


mall and the 


it an equall 


rapid pace Roman 
era occupational | 
ome sufficiently note wa 


made of their occur number 
com 
workel were ul ually 


ocial cla ‘ A “a sre 
either to 


parative 1\ 
from the lowest 
effort Vil 


he ‘ or to prevent 


mVe ol 
ult, littl treat the ill 
occurrence. With the 
health ol the 


item of considerable 


mace 
thei 
beyinning of the Renaissance, the 
vorkel became an 
tance The artisans of the 


teenth Centurte 


impor 
Sixteenth and Seven 
played an important part in the 


Detroit Histori al Museum 


rebirth of c1 


which followed the Dark 
Agricola, Paracelsus and 
Ramazzini devoted considerable 


al overy and the 


Vilization 
Aye Pionee uch as 
energy to the 
treatment of occupational di 
euses. By the beyvinning of the Eighteenth Cen 
an established field 
Kighteenth Century, the 
industry 


tury, industrial medicine was 
of medicine. Until the 
numbers of workers engayed in 


those 
culture. For that reason the proble m of industrial 


were 
outnumbered by engayed in agri 


diseases and accidents was not a major social 


Industrial Revolution chanyed this 
The ce velopme nt of 


problem. The 


power and machines meant 
and men concentrated in the midst 
which 
to perform a specific job with 
being paid to the safety of the 
field 
with 
death 


vhich aroused public 


laryve factorie 
of vly invented device were designed 
little attention 
operatol Men 
were called upon to work 
hand The 
climbed to a height 
This industriali 
ociety reached England about 1760 and 
by 1X00 had 


tructure of that country. In 1802, the firs 


recently from the 
these 


of injury and 


machine unskilled rate 
s00N 
concern 
ation of 
eriously altered the entire social 
t legis 
lative act was passed in England to regulate in 
dustry. In the 


vere pa ed In 


ucceeding century, numerous acts 


almost every European nation 
industry or 
which made it to the be 


to protect hi 


reyulating establishing penalties 
st interest of the employe) 
The result of these 


pread to the United 
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States 


industrialized 


worket 
which 
nation 


lative act 
when thi 
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yrowth of the field of 
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President's Page 


higehe st in the Industrial Medical Asso 


xtend to artiest greetings at thi 


The tempo of o by my predece 
that the coming year will 
and standards of the IMA in the same 

direct) 
Fortieth Annual Meeting of our Asse 


( onterence ve have e\ 


iation. This was un 
and it ucce has demor 


ccomplished when “teamwork” is applied. I would like to 
I vell done \ of vou who were pre ent 


ol 
) 


¢ 


alutation from President EFisenhowe) 


attending the 1955 Industrial Health Conference 
can workey fhe principal ource of our nation’s pro 
yi one of our country greatest asset Any effort to 

an resource worthy of the highest praise 
ng together outstanding authorities in the field of industrial 
Conference makes a significant contribution to the welfare of 
working force. lam glad to salute the work of the distinguished 


participating m tl yeeting, and to end all of wou hest 


wWece 
Sincerely 


Dwicght D. EISENHOWER 


the progre that has been made, there is still much to be done 


are experiencing from an agricultural to an industrial na 
r demands on the specialty practice of medicine in in 
although it has been a prime mover in some form or another since 
our industrial revolution, } howing its hand in new and exciting 
hanve. We are not, however, faced with a decrease in the 
industry, but rather an increasing need for workers with 
as automation contributes to more and better products which 
tandard Common sense tells us that a man’s value to industry is re 


ing and length of experience the same time, his 
Kxtent on health——that of his ass as well as hi 


productivity de 
own. The private 
heen responsible for his or her own health. When, however, the 
an employee, the employer automatically acquires an important 
ponsibilit It is in this particular relationship that the physician in 


inusual opportunity to educate bot employe) and employee to the 


yood alth. It is not enough merely to adapt ourselves to 


ve help char ye condition ve ourselves must find 


Vt §-— Pp? we tz . 
WA 
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Another Kind of Corporate Medical Practice 


| ONG AGO, the courts and common sense de policy” all manner of arbitrary rulings may. be 


+ termined that no corporation may practice made often merely to display authority and 
medicine. A corporation may not put “i. equally often without their due appraisal by the 
after its name; may not hang up its own medi only one qualified to appraise them, the Medical 
cal diploma; may not expect legal license in medi Director 
cal matters from any state. Yet corporate indus The petty dictators have exhibited their in 
trial medical practice goes on all the time—medi capacitie by) uch highhanded pronouncement 
cal practice by dictatorship. No layman in in as these 
dustry would interfere with the legal de We will employ no- epileptic Ihe 
partment when the company is threatened with a — troublemaker 
lawsuit. The omniscience of the lawyers is in ‘The routine making of x-ray film 
violate chests of new hires will be discontinued, In 

Not many industrial Medical Department past four yeal we have found only three activ 
possess similar autonomy. The comparatively cases of tuberculosis. The costs are too high for 
small number that do will be found in the com the returns.” 
panies that are really well manayed In such com as company vill pay no expense 
panies the autonomy is based on sound medical — low any time off for doctors and nurse 
judgment, forged out of long experience as to of town for scientific meeting Nothing 
what is good medicine for the workers and thus o us is brought back 
for the company itself. The autonomy is a natural ‘All complaints about disease exposure 
evolution of good management. Most Medical De plant coming to the Medical Department, 
partments, however, are n 40 fortunate in re referred to the labor relations department 
spect of their relations to management. They bargaining action.” 
don’t report to the President, or a Vice-President ‘The Medical Director and his assistants will 
Variously placed on the organization chart, some keep out of the factory itself. Workers suspect 
are tucked away under “personnel,” some under omething to be wrong whenever the doctor 
“employee relations,” some under “safety,” a few come around.” 
seem floating unattached, while too many are “Doctors and nurses will write no papers fot 
treated by down-the-line executives as of minor publication. That takes too much time away from 
importance—to be little more than tolerated proper duties; besides what we learn here we 
There is no departmental autonomy, and the will keep for our own use.’ 
effort is constantly toward restriction of the pro “We administer no preventive vaccine 
fessional autonomy. In these situations, the lower to our workers. If we have any bad rea 
the authority in the industrial hierarchy that has blame will come back le company 
control over the Medical Department—meaning All this smacks of |i ical practi 
that person to whom the Medical Director re tice by dictatorship. It y a short 
ports—-the greater the prospects of small-mind — situation in which there | 


dictatorship. Under the sacred icon of “company tate diagnosis That isn’ 


May, 1955 
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tance } ( inrence if ZOONO vere busy 
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vith printing ink and malignant tumors were the 
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called to the experiments of Stein 
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Che World He: 1 Oryanization, 
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xO ai i > SLi re 
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ipelas, ylanders, rat Just as the mining workers of Schneeberg and 
Joachimsthal, and the laborers of the chromium 


printing workers exposed to print 
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Vel tuberculosi 
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it-and-mouth disease ow eptible to bronchial carcinoma 


be performed by means of x-ray films of the lungs 
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MICTINE*—NON-MERCURIAL ORAL DIURETIC 


Diuresis by ‘Sodium-Screening’ Acti 


Features the New Orally Effective, 














Well-Tolerated 








Non-Mercurial Diureti 





| 
4 ulminating many years of research, Mictine 
brand of aminometramide, fulfils the following 
criteria for an improved diuretic agent 

Mictine, neither mercurial, sulfonamide not 
xanthine, is orally effective, well-tolerated and 
without known contraindications. Mictine cause 
excretion of water, sodium and chloride tn 
amounts sufficient to reduce edema, yet does not 
upset the acid-base balance because only neutral 
alts are excreted. It is continuously effective 


with minimal side effects. 


L-flectiveness Approximately 70 per cent of un 
selected edematous patients treated with Mictine 
have been found to respond with a satisfactory 


diuresis. This response is considerably greater “—_ - 
I Administration ~The usual d 


when used in the control of the edema of con 
age patient is one to four tablets dail 


gestive heart failure in patients with normal ' 
doses with meals and on an interrupted 


kidney function 
Ihe latter may he complished | 


Clinical Field — Mictine is useful primarily in the frug on alternate da three Conse 


maintenance of an edema-tree tate and in the lid ind then omitting 


vith bor severe Onye 


initial and continuing control of patient 
mild congestive failure. Muctine may be . to six tablets dai 
also for initial and continuing diuresis in re ioses ON interrupted 
severe congestive states, particularly when mer Supplied — | 


curial diuretics are contraindicated. ' 





GOLIST PLIES 
SALT LUA 
FEOMOMMSEAL 


FOR INDUSTRIAL USE 








PHOTOGRAPH TAKEN AT THE MODERN, EFFICIENT FIRST AID ROOM OF AMERICAN HOME 
PRODUCTS CORPORATION, NEW YORK, N. Y. MISS MARY McDONALD, R.N. IN CHARGE 


ANACIN ... The Anacin Industrial Unit provides 250 cellophane envelopes, 
each envelope containing two Anacin tablets. This package offers the advan- 
tages of cleanliness and convenience for dispensing to individuals. It also 
assures the proper dosage in every case. Anacin is preferred in so many indus 
trial dispensaries because Anacin gives fast, long-lasting relief from pains of 
headache, neuritis and neuralgia. When you order Anacin™ tablets, order them 


in this special sanitary industrial unit, 250 enve lopes, or 500 tablets, for $2.83. 


— 
PREPARATION H®... containing new healing sub 
BiSoDo!l Powder Fast acting, antacid alkalizer stance, (Bio-Dyne* ) discovery of a world if 
yey 


Packaced in a 16 oz. wide-mouthed bottle famous research institute, is effective in the 
for easy, quick dispensing. BiSoDol® is exceed reductic n of « xt rnal and internal Hemorrhoids 
ingly effective in relieving upset stomach, acid PREI AR ATION H telieves the SCOOM Pen y INE 

pain and discomfort — clinical records show that 
healing takes place in a short period of time 
Packaged in 1 oz. tubes with applicator. $8.80 


per dozen tul 


indigestion gas, he artburn, sour stomac h, full 
ness, nausea and other forms of distress when 


caused by excess stomach acidity. $1.87 each 
cS 


BiSoDol Mints For greater convenience, 

BiSoDol is also packaged as mint tablets, 500 

to the bottle. BiSoDol Mints are so palatable SPERTI® OINTMENT For the treatment of 
that they may be taken without water, if desired y burns, cuts, abrasions, contains biological 
$1.70 for 500 tablets substances obtained from yeast and fish 
liver ceils which act in minute quantities 
directly on injured cells to stimulate their 
metabolism and proliferation. Minimizes 
scar formation — promotes rapid healing 
Packaged in 1 oz. tubes. $6.80 per dozen 


B muscular injuries and sprains. Contains lanolin | 
(free Packag ed in 1.33 oz. tubes. $8.80 per dozen tubes ' tubes. 
WHITEHALL PHARMACAL COMPANY - New York 16, N. Y. 


a InfraRUB*...an analgesic cream for fast relief from 
\) muscular aches, pains and strains. Excellent for 
relief of aches and pains associated with rheuma 
tism, arthritis, lumbago, neuritis, neuralgia and 
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First Annual Meeting at 

\mbassador Hotel, Atlantic City, 
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WoopWARD 


Medical Br sonned ‘Bureau 


FORMERLY ATNOES 


trad / oorei85S N.WABASH AVE. 
4 CHICAGOes i 
® ANN WOODWARD + Diteoctoly 


AibAtierclu 
STTUATIONS WANTED 


Medical Director 


Meds Director 


Medic Director 


iD 


Medical Director 


Phivsician 


Physician 


SETUATIONS OPEN 


Medical Director I 


Med Director 


Maecic Director 


C het 


Industrial Physician 


Industrial Pliystcian 
iH 


Please write for an Analysis Form so we 
may prepare an individual survey for you 


STRICTLY CONFIDENTIAL 











Suicide? 
1} geooettiy 
maritime countries 
these countrie hould 
f shipping 


a million tons of! 
Tests for Mariners ‘ These conditions have now 


Internation: abou more than fulfilled with the 
A 


ratification of the Convention by 
Argentina, Belgium, Bulgaria 
Canada, France, Italy, Norway 
xamination Poland, Portugal and Uruguay 
! Augu t ( According to Lloyd’ Register 
adopted by these countries had between them 
of the Inte: a total of more than 18 million 
f tons of merchant shipping dur 
ing 1953.) 
ILO 


Pattern Changing 
pOATTERN of working life radi 
cally altered in past 50 
yeal by medical advances, 
e onger periods of education for 
young people, return to labor 
a force of older women after 
} raising their families. In 1920, 


only 4‘ of labor force con 


nference a 


sisted of women over 45: it 


rose to 8.5° in 1950 and is ex 
pected to reach 12% by 1975 
Percentage of older persons in 


work force will continue to 


’ e ee 

for Contact Dermalilis 2. 0:0i¢ 0 Cons 

Bureau, more than two out of 

every five Americans will be 

over 45 years of ape by 1975 

@ Contact Dermatitis In 1900, death and disability 

§ THE MOST FREQUENTLY —_ accounted for practically 
ENCOUNTERED OF ALI 

DERMATOLOGICAL DISORDERS 


al 
labor force separations; in 
1950, most important reason 


for men 55 and over leaving 





labor force are age restric 
THE OBJECT OF THERAPY IS TO over tions and hiring’ practices, 
SOOTHE AN ALREADY IRRITATED os compulsory retirement ages in 
SKIN, DO NOT OVERTREAT . private pension plans, wide 
‘* ’ ' 
spread availability of social 
eT / p security for older persons, and 
‘ Mr physical inability to continue 

THERE ARE NO CUTANEOUS CONTRA- Pele. working 
INDICATIONS TO BATHS, SOAKS OR 
WET DRESSINGS. MAKE USE OF THEM, 





Induatrial 


oun aed Vacancies 

Ficury rwo medical officers 
AVOID GREASY PREPARATION *“ are to be hired at Depart 
(SALVES) ON ACUTELY INFLAMED ment of Defense establish 
OR EXUDATIVE AREAS ments in California and Ne 





vada during the next six 
months. The US. Civil Serv 


REDUCE ABSENTEEISM ice Commission 1 accepting 


applications in all optional 
PROMOTE FASTER HEALING fields of medicine in anticipa 


‘ 
ES Modernized Burow's Solution 
(1:20 ALUMINUM ACETATE) 
FOR WET DRESSINGS, PACKS & SOAKS 
THE NUMBER ONE SOLUTION USED IN , 
Samples to Physicians INDUSTRY TODAY FOR SUCCESSFUL TREAT- specialists in occupational 
on Request. MENT OF CONTACT DERMATITIS. industrial health and medi 


iw, internal medicine § and 


DOME CHEMICALS, INC. danas, cobienteclaay, ob 


stetrics, roentgenology, pedia 
109 WEST 64 ST., NEW YORK 23, N. Y. 
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on of meeting the large de 
mand. Most appointments will 
be made in general medicine 


surgery, but also needed 





trics, ear, nose and throat, and 





for every emergency 


SURGISE fF‘ 


skin closure sutures 


three dozen needle sutures 

in sterile pack jars—ready to use— 
includes chrome-plated rack— 

all for price of sutures alone 
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FOR PROMPT, CONTINUED RELIEF 
OF PAIN...RAPID HEALING...USE 


NTISEPTIC @ ANALGESIC 


First in first aid for 
treatment of burns 
sunburns © cuts © abrasions 
skin irritations © insect bites 


CARBISULPHOIL COMPANY 


vith those 


LIQUID OR OINTMENT 


FOILLE Antiseptic-Analgesic is a dependable, con 
venient, surgical-type dressing which has 
use and acceptance by Doctors, Hospitals and In 


dustrial Plant Clinics over a period of twenty years 


won wide 


You're invited to request literature and samples 


2921 SWISS AVE. DALLAS, TEXAS 
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$600 for any one individual, are 
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TRADEMARK 


UY ELAS T/(ChrOAM 


the velvet-soft elastic bandage 
that stays in place like a second skin 


ELASTICFOAM is a completely new type of bandage 


which combines the best properties of adhesive plaster, elastic, 


multi 


ELASTICFOAM $ stays in place like adhesive 


eliminated, redressing easy 


pla ter having i 
and painle 
Fully elastic (stretch 100%), doe 


uniform pressure 


not narrow 


maintain 


Velvet 


plied directly over 


soft and highly absorbent may be ap 


wounds, absorbs at least 5x 


its own we ight of moisture 


ELASTICFOAM can be 


terilized and reused many 


autoclaved, Economical 
may he washed 
tine 

No allergic re 
application lor not mat 


with X-ray 


action reported after repeated 


under 


nor intertere 


and cotton bandages. It is 


plaster casts 


made by permanently bonding a sheet of 


lit foam rubber to a superior quality cotton elastic bandage 


knee, ankle, wrist, elbow, chest and back injuries 


compression treatment of varicose veins, 
ulcers, phlebitis 


postoperative dressings 
in place of orthopedic felt 
sports strapping — ankles, etc. 


Elasticfoam bandages are 5 yards long when stretched, made in 
2°, 3”, 4°, 6", 8” widths, “e" and 

a’ thicknesses. Available by the ki 7 ; 
square yard for casts and f 
other orthopedic work 


You must see and handle this unique bandage 
to appreciate its many advantages. Write for 
descriptive booklet and sample of Elasticfoam. 


(tania, © sos 


POLAND STREET, BRIDGEPORT, CONN 


CONNECTICUT BANDAGE MILLS INC., 40 














Off the “Absentee List” 
FREE trom PREMENSTRUAL TENSION 


When consultation reveals periodic nervousness 
irritability, insomnia, headache, backache, abdominal 


bloating consider premenstrual tension 


= 
Tomei 
PREMENSTRUAL DIURETIC AND ANALGES(K 


For Premenstrual Tension and Dysmenorrhea 


relieves premenstrual tension, essentially a water 


mia, by direce action on the anu-diuretic hormor 


WHITTIER LABORATORIES 919 N. MICHIGAN AVE, CHICAGO 11, IL 
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‘ : WIDELY USED 


IN INDUSTRY 
AEROSOL 
ORIGINAL SPRAY TOPICAL ANESTHETIC 


Stops pain in minutes, relieves for hours, minimizes 
shock. Quick, painless, sanitary application. Con- 
tains 20% dissolved benzocaine, most potent, least 
toxic of topical anesthetics. In bland, water-sol- 

uble vehicle. Use also for pre-debridement of 
abrasions, ete. 


ARNAR-STONE LABORATORIES, INC., 1316 Sherman Ave., Evanston, Ill. 








Rauwidrine—combining 1 mg. Rauwiloid® and 5 mg. amphetamine 

in a single tablet—replaces despondence with equanimity —pro- 

vides serenity and pleasant alertness for the depressed and 

melancholy, the dispirited and frustrated patient —all without eupho- 
ria, without barbiturate drag. Safe for the hypertensive, too. 

Dosage: For mood elevation, initially 1 to 2 

tablets before both breakfast and lunch. 


LABORATORIES, INC., Los Angeles a 
rH 

+ "ov yryy (- 
FOR OBESITY Rauwidrine curtails appetite without a7 


wT] 


the ‘black mood” feeling of deprivation. 


FURACIN'S EXTENSIVE 
ANTIBACTERIAL RANGE IN VITRO 
FURALIN 


SOLUBLE | GRAM-NEGATIVE GRAM-POSITIVE 


POWDER 
WIDE ANTIBACTERIAL 


RANGE HELPS GET 


PATIENTS BACK TO 


A FUAALIN 
| SULUIBLE IES SING 
i ; 


WORK SOONER 


ruracin 


J of nitrofurazone, Eaton 
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EATON LABORATORIES 


NORWICH . NEW YORK 


[ NITROFUR ANS 
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REPORT 
on the AO' Safety KR Program 


As you have read in our advertisements over the pa t 
few months, we believe that a successful corrective protective 


program must provide for all the profes lon il ervices This ini lude 


verification and fitting of the Safety Ri device by qualified 


ophthalmic sper ialists, Such a program benefits all concerned with 


occupational eyecare and safety industrial management, the individual 


worker, the professions and the supplier of safety prescription device 


We are making progress in the accomplishment of this objective 


However, in view of the « omplexity of the problem, more time will 
be required before the propram Is one hundred pel eent in Opel ition 
Ihe advantages of industrial professional cooperation must be e plained 


to industry almost on a company by company basis, nationally 


Industry, in turn, must make important decisions as to their methods of operation 
with the professions and these arrangements will necessarily vary 
For our part, we are using every effort to expedite the program as rapidly as possibl 


American Optical 
AFETY PRODUCTS DIVISION SOUTHBRIDGE, MASSACHUSETT: 


BRANCHES IN PRINCIPAL CITIES 
TTA. Reg. by American Optical Company 





Edrisal* 


S.K.F.’s antidepressant 


analgesic 


For optimum results in 
dysmenorrhea 


always prescribe 


tablets 


per dose 


Smith, Kline & French 
Laboratories, Philadelphia 


Each ‘Edrisal’ tablet contains Benzedrines Sulfate 
(racemic amphetamine sulfate, $.K.F.), 2.5 mg.; 
acetylsalicylic acid, 24) gy.; phenacetin, 2% gr 


*1.M. Reg. U.S. Pat. Off 


American Optic 


¢ 
Arnar Stone Laboratories 


Bristo 
Bristol Myers Ce 


Carbisulphoil Co 


Ciba Pharmaceuticals 20-7 


24, 4th cove 


Connecticut Bar dage 


Mills 
Davis & Geck 
Desitin Chemic 
Dome Chemicals 
Eaton Laboratories 
Ethicon, Inc 
We Electric Cc 
Johnson & Johnson 
Lilly, Eli and Company 


National Dairy Council 


Pfizer Charles 
&C 


Picker X-Ray Cor 


Sharp 4 Dohme 
Shield Laboratories 
Smith-Dorsey 

Smith, Kline & French 


United States Safety 


Service 
Upjohn Company 


Whitehall Pharmaca 


Compeny 
Whittier Laboratories 
Winthrop Stearns 


Woodward Medical 


Personne! Bureau 


Reece Wood Sole Acts As Splint 


REECE ORTHOPEDIC SHOE 


No. «175-CG——-Men 


CRUSHED TOES 


5 


No. x«173-CG 


Women s 


for 


BROKEN FOOT BONES 


SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint 


Keeps 


Keeps a man on his 


but lightweight can 


injured 


foot immobile 


feet and on the job. Cool, firm 


vas 


upper laces entire length 


makes for perfect fitting even though heavily 


bandaged. SIZES 


Small 


Medium, Large 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. M 


Columbus, Nebr. 





e 
a full measure of 


comfort for anorectal patients with 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 


the distressed anorectal mucosa to provide 
e gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 


AGM Los without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 

yours for” the asking . . 
e reduced engorgement, bleeding e safe, conservative 


DESITIN CHEMICAL COMPANY e 70 Ship Street, Providence 2, R. | 





HM-200 


Combination Arm, Leg 
and Hip Tonk for Sub 
aqua Hydromossage and 
thermal therapy mobil 

model complete with ele 

tric turbine ejector 


oerator 


STAINLESS STEEL 
PHYSICAL THERAPY EQUIPMENT 


ILLE ELECTRIC CORPORATION 


50 Mill Road, 
Freeport, L.1., N.Y 


Are the PB-110 


Hand, Elbow, and Foot 


——— health and efficiency Paraffin Bath with remov 
of your workers 


able stand electrically 
heated with thermostatic 


control 


~ . >, aa ~ ~ 
myayY ars ve SD)" <4 Literature on these and 
s ~~ > ta other equipment on request 
—> aD Me) ~F > DR? 


They may be, to the extent that they depend for 
their vigor on an adequate daily supply of the 


water-soluble vitamins — the essential factors of the IGUE iw 
B-complex and vitamin C—so easily lost through Co mbat HEAT FAT! 


perspiration and metabolic destruction, 





Allbee with C ‘Robins’ provides saturation dosage 
of the B-complex vitamins plus 

250 mg. of vitamin C 
per capsule — the highest ascorbic acid content of 
any preparation of water-soluble vitamins. 


They may be what your workers need! Ay IMPREGNATED 


ton sor MME LLC GL 


Crystal 
Individually 
Coated 


@ Salt lost through per- 
spiration causes fa- 
tigue and heat ex- EXPENDABLE 
haustion. Vigor and DISPENSER 
vitality can be in- 
creased—fatigue and 

. heat prostration can 
Thiamine HCI 4 be iets by tak- sentinels 
Riboflavin 10 mg. ing PEP-UP Iimpreg- 
Nicotinamide 50 mg. nated Salt Tablets. 
Ca pantothenate. 10 mg. @ Meets Government come to you 


Ascorbic acid ...... 250 mg. alate No. in sanitary, 


pregnated 
Salt Tablets 


factory sealed 
: . dispensers at 
Write for literature 


P no extra cost 
and prices 








UNITED STATES SAFETY SERVICE Co. 


A. H, ROBIN - RICHMOND 20, VIRGINIA In Conede PARMELEE, LTD. toronto — Montreal 
Ethical Pharmaceuticals of Merit since 1878 
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Fewer recurrences 


in PSORIASIS 


1-76% E-38% R-19% 
“" RIASOL 


The most discouraging feature of psoriasis is re- 
currence. Ormsby and Montgomery* write: ‘The 
disease often recurs, and may do so repeatedly for 
the greater part of a lifetime." 





Clinical investigation shows that in psoriasis 
treated with RIASOL recurrence is exceptional. In a 
series of resistant psoriatics, classified as therapeu- 
tic failures to other drugs, there was improvement 
with RIASOL in 76% of cases, eradication of the 
lesions in 38%, and recurrence in only 19%. Such 
recurrences responded readily to further treat- 
ment with RIASOL. 


The explanation for these unusual results is to be 
found in the deep action of RIASOL in the prickle- 
cell layer of the stratum mucosum, from which the 
cutaneous lesions of psoriasis originate. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% cre- 
sol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles at 
pharmacies or direct. 


O.S. & Montgomery 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27 Michigar 


Please send me professional literature and generous clinical package of RIASOL. 
M.D vtreet 
City Tone 


Druggist 


RIASOL for PSORIASIS 





council accepted 


new corneal anesthetic 
rapid action and 


short duration” 


virtually nonsensitizing 

no cases reported of dermatitis occur- 
ring in patient’s eye or on hands of 
physician, 


relatively nonirritating 

does not sting or burn when dropped 
into the eye —changes in the corneal 
epithelium or hyperemia of the con- 
junctiva rarely occur. 


Average dose: for tonometry, 2 drops. For minor 
surgical procedures, 2 drops instilled 3 times at 
90 second intervals. 


Supplied: sterile normal saline solution with 
0.02% Butoben as preservative, and containing 
0.4¢ Dorsacaine Hydrochloride (benoxinate 
hydrochloride). In % oz. plastic squeeze bottle 
with dropper tip which delivers uniform drops 
(approximately 45 drops per cc.). 


*Schiege!, H. E., Jr, and Bwan, K. ¢ A.M.A. Arch. Opbth. 61 668 
(May) 1064 


D 


HYDROCHLORIDE 


SMITH-DORSEY © Lincoln, Nebraska ¢ A Division of The Wander Company 
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DON’T SEND HIM HOME-GIVE BUFFERIN. 





For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 


Comparison of Blood Salicylate 
acts twice as fast as aspirin.’ Instead of 


Levels after Ingestion af Aspirin use. It relieves pain promptly 
and Bufferin / 
going home the worker can go back to his job 


pny eg 
: BUFFERIN is antacid. It is tolerated four to five times better than 
saatineast aspirin, as studies in a large industrial organization have demonstrated? 





4 
pant 10 
re | 

¢ | 


ASPIRIN | 
ae 


This is important, for there is little use in giving a worker an analgesic 
“that leaves him with nausea which also incapacitates him 


REFERENCES: 1. Effect of Buffering Agents on Al rption of Acetylsali ic Acid. J 
A Sc. Ed. 39:21, Jan. 1950. 2. Gastric Tolerance for Aspirin and Buffered A 


Med. 20.480, Oct. 19451 





THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EASY 


(@60s8ay) OWwso)g 22/swosBo> w 


A box of 250 individual packets, each containing two Buri 
tablets, hermetically sealed in aluminum foil lined witis protect 
f { 


lose acetate. The special low cost is $3.25. Order your package today 








EACH BUFFERIN TABLET con- 


tains 5 grains of acetylsalicylic acid, 


Aucepted. 


together with optimum amounts of 
. { , . MERIC AN ACTS TWICE AS FAST AS ASPIRIN 
the antacids aluminum glycinate Yenrat 
AiSexc'4 10% DOES NOT UPSET THE STOMACH 


and magnesium carbonate 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, WN. Y 
A similar package available from Bristc!-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canadg 





you can produce 


prompt, prolonged 


surface anesthesia 


with one application of 


NUPERCAINAL 


Contains Nupercaine’ (dibucaine 
CIBA), one of the most 


potent and long acting ane sthetics 


Effective in low concentration 
—sensitization rare (nonnarcotie 


—not related to cocaine or prov aine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 


hemorrhoids, abrasions, ete. 


Ointment (dibucaine ointment CIBA), 
1“@ Nupercaine in lanolin and 


petrolatum base. 


Cream (dibucaine cream CIBA), 


0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 


applicator-tip tubes. 





